ANNUAL MEETING: NEWCASTLE UPON TYNE, JULY 10-19 


BRITISH 
MEDICAL 


JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 
SATURDAY JUNE 15 1957 


TABLE OF CONTENTS 
The Prognosis of Atrial Septal Defect 


Maurice CAMPBELL, D.M., F.R.C.P,, CATHERINE NEILL, M.D., M.R.C.P., D.c.H., and S. SUZMAN, M.R.C.P. ...... 
Brain-stem Encephalitis Epwin R. BICKERSTAFF, M.D., M.R.C.P. 1384 
Reticulohistiocytosis (Lipoid Dermato-arthritis) Ropert P. WARIN, M.D., M.R.C.P., CLIFFORD D. EVANS, M.B., 

Mark Hewitt, M.B., M.R.c.P., A. L. TAytor, m.D., C. H. G. PRICE, M.D., and J. H. MIDDLEMISS, M.D., 

F.P.R., D.M.R.D. 

Exfoliative Cytology of the Colon and Rectum D. J. OAKLAND, M.B., F.R.C.S. 
Congenital Lobar Emphysema D. G. Corrom, s.M., and N. A. MYERS, F.R.C.S., F.R.A.C.S. 


A Possible Method of Foetal Sex Determination 
A. M. STEWART, M.B., F.R.C.S.Ed., D.M.R.D., and JOHN MCKENZIE, M.B. 1396 


Rheumatoid Arthritis of the Crico-arytenoid Joints W. S. C. CopemMAN, M.D., F.R.C.P. 


Laryngeal Stridor in Rheumatoid Arthritis Due to Crico-arytenoid Joint Involvement 
O. A. BAKER, M.B., and E. G. L. BywarTers, F.R.c.P. 


CORRESPONDENCE—contd. 


Thrombocytopenic Purpura Followi 
uinidine. R. A. JONES, F.R.C.P., 
M. MACKENZIE, M.R.C.P. ..... 
Women's Footwear. Marcarer 
THORPE, M.D.; CONSTANCE M. OrTLey, 
Myringoplast. G. A. MouLpen, D.L.o. 1419 
The H-bomb. A. HULME, F.R.C.S. ....1419 
Slippery Hospital Floors. 


MEDICAL MEMORANDA 


Bilateral Rupture of Rectus Femoris 
Tendons in Chronic Nephritis. J. N. 
Fatal Reaction Following the Intraven- 
ous Injection of Congo Red. ~ * 


for Private Patients . 
ANNOTATIONS 


Diffuse Fibrosis 
Pitocin 


MacCulsH, M.R.C.P. 


BOOK REVIEWS 


GENERAL ARTICLES AND NEWS 


Far East Influenza. C. E. Gorpon 
SMITH, M.D., L. H, Turner, M.D., and 
C. J. V. HELLIWELL, M.B. .......... 1412 

PRESENT KNOWLEDGE OF THE CIRCULA- 
TION 

PREPARATIONS AND APPLIANCES ....... 

CENTENARY OF Leper 
BERGEN 

MepricaL Notes tN PARLIAMENT 

STaTIsTics 

MepicaL News 

BirtHs, MARRIAGES, AND DeaTHs .... 

QUESTIONS AND COMMENTS 


OBITUARY 


G. F. Buchan, M.D., F.R.c.P., D.P.H. .. 
¥ Manifold, K.c.B., C.M.G., 


Arthur Zanker, 


CORRESPONDENCE 


Vaccine Against Poliomyelitis. J. 
1417 
Choledochoduodenostomy. WwW. 
CAPPER, F.R.C.S.; CHAMBERLAIN, 
F.R.C.S. 
Examination of Immigrants. J. 


SUPPLEMENT 


Full Contents on First Page of Supplement 
Conference of Representatives of 

Local Medical Committees 335 

Correspondence : 

Rural Practitioners and Interim In- 

crease PELL, L.R.C.P. . .346 
Private Practice Group. Bx 


PALDING, L.R.C.P. 1419 
Acute Immediate Reactions to Penicillin. 

Cassie E. WILLIAMS, M.R.C.S. 419 
Allergic Response to Hyaluronidase. 

P. H. KENDALL, M.B. 419 
Myeloblastic Anaemia Followi 

amphenicol. J. McC. 

F.R.F.P.S., and A. H. IOANNIDIS .... 
Pseudomonas pyocyanea in Cetrimide. 

M. MELGRAVE, L.M.S.S.A. .......... 
Hospital Confinement. H. 

M.R.C.O.G. 
Fish in Wards. Wa 
Range of Movement of Testicle. K. M. 

Prevention of Recurrences of Rheumatic 

Fever. N. BROWN, M.R.C.S. ......1421 
Dysgenesis. G. I. M. 
Lipodystrophy. Ss... F, 

William Harvey. A. JAMIESON, M.B. ..1421 


BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 


No. 5032, WEEKLY, PRICE 3)- 


Copyright 


REGISTERED AS A NEWSPAPER 


a i» | 
MDCCCY¥ SS XXX 
| 
Choledochus Cyst S. H. Tayior, m.B., and G. SLANEY, M.B., F.R.CS. 
Leukaemia, Ankylosing Spondylitis, and 
- ... 1407 
-- Sudden Death in Infancy 
1422 


n BRITISH MEDICAL JOURNAL 


When a gentile laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


Pieasant-tasting 


APPROX. COMPOSITION 


Mag. Sulph.Bxsic, 17% | 
Boz. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 


ANDREWS HOUSE ~- NEWCASTLE UPON TYNE 


June 15, 1957 


William Harvey: 
His Life and Times; His 
Discoveries; His Methods [25s] 


DR. LOUIS CHAUVOIS 


Lauréat de L' Institut et de L’ Academic de Médecine. 


This important and original work is published on 
the tercentenary of Harvey’s death, and is the first 
full-length biography to appear for over sixty years. 
A work of devoted scholarship, it contains some 
new interpretations of the Latin texts in addition 
to the biographical matter. Ilastrated 


“Unusual and stimulating”— 
The Birmingham Post. 
“Brilliant and learned” — 
The British Medical Journal. 


Hutchinson PUBLICATIONS 


pacnoxyethyl-aicoho: 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


Sole Distributors for the United Kingdom 
SAMUELSON & 
1, CRUTCHED FRIARS, LONDON, E.C.3 
ROVAL 2117/8 


The “phusioloai product 


fox routine 


the satisfactory and palatable emulsoid of 

colloidal kaolin B.P. and liquid paraffin 
Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 1 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the | 
bowel is hypertonic or spastic. 

All the products of Kaylene (Chemicais, 

Limited are in Category 2 or Category 4 in ‘ 
the Ministry of Health’s Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


A 


KAYLENE (CHEMICALS) LTD. 


WATERLOO ROAD, LONDON, N.W.2 


a 
> 
3 
— —— —-- 
. 
¥ 
| 
| 
Effervescent 
R 
fiver 
a 
| Ae 


UADRIN 


TRADE MARE 


REDUCES— 


Sodium and water retention. source of 


FORMULA central and autonomic nervous disorders. 


Ammonium chloride 0.3 g. 


Reserpine 0.2 mg. COMBATS— 

Homatropine 
methylbromide 0.5 mg. 

Caffeine 0.03 g. and the tendency to hypertension. 


The central and autonomic nervous symptoms 


Presented in bottles of 50 


sugar-coated tablets. RELIEVES— 
Available under N.H.S. The spasmodic pains in the pelvis, abdomen 
prescription. and breasts. 


ONAL T OR THE: 
3 — 
3 
< 
j 
. 
\ 
- 
‘= 
‘ 
SUGAR-COATED 
| ‘TABLETS 
& 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Absorption tis faster... blood levely 


AcHRomyYCcIn V is Lederle’s latest contribution to 
medical science. It results from intensive 
research on methods of increasing the thera- 
peutic potency of AcHRomycin tetracycline—- 
already recognised as today’s foremost self- 
sufficient broad-spectrum antibiotic. AcHRo- 
mycin V consists of AcHROmMyYcIN tetracycline 
buffered with sodium metaphosphate—believed 
to have the ability of binding certain metal ions 
present in the intestinal tract, which, when free, 
combine with some of the tetracycline and pre- 
vent its absorption. AcHRomMyYCcIN V is now avail- 
able to doctors who want the maximum benefits 


LEDERLE 
CYANAMID OF 


GREAT BRITAIN LTD., 


from oral therapy with AcHRomycrn. Initial 
clinical investigations show that ACHROMYCIN V 
possesses all the acknowledged clinical virtues 
of ACHROMYCIN tetracycline plus the following 
advantages: 


It is more rapidly absorbed from the intestinal 
tract 


It provides higher blood levels of tetracycline 
more rapidly 


The high tetracycline levels attained with 
ACHROMYCIN V are noticeable even within the 
first hour or two after administration. 


LABORATORIES DIVISION 
LONDON W.C.2 


h 


| 
with 


el 


higher 


AcHrRomycin V can be used for the same 
wide range of infections for which 

AcHromycin tetracycline has been 

employed. SUGGESTED DOSAGE: As for 

AcHRoMYCcIN i.e. for the average 

adult, 1Gm. pam.yin divided doses. 


AcHrRomycin V is presented in 
capsules containing 250 mg. 
ACHROMYCIN tetracycline, and 
380 mg. Sodium Metaphos- 
phate. 
Bottles of 16, 100 and 1,000 
Capsules. 


fe 


ix 


*REGD. TRADE MARK 


Ledorte) 


- 


‘ 
* 
Wy 
: 
‘ 
4 
A 
‘ 
> 
4 
* 
| = 
: 


ADVERTISEMENT BRITISH MEDICAL JOURNAL June 15, 1957 


POLYBACTRIN 


antibiotic powder spray 


A FRACTIONAL RELEASE GIVES 
COMPLETE DISPERSAL OF 
POWDER OVER THE WOUND 


|. The Polybactrin unit offers a new technique for 
topical application of antibiotic therapy, en- 
abling an efficient, economical and dry cover- 
age of the wound area to be made. 
2. The extensive range of bactericidal activity aff- 
orded by the triad of bacitracin, neomycin and 
polymyxin gives an extremely wide coverage of 
wound pathogens without the risk of inducing 
resistant strains of organisms. 
3. Ps. pyocyaneus, particularly present in burns, 
is completely inhibited by polymyxin, consid- 
erably reducing the healing time. 
4. Polybactrin is not readily absorbed and there is 
no risk of systemic toxicity occurring. 
5. The propellant gas is non-toxic and does not 
support combustion. 
6. There are no contra-indications to the use of 
Polybactrin. Systemic therapy may be given 
concurrently if necessary. 
FORMULA: Each pack contains: Neomycin 
Sulphate 750 mg. Polymyxin ‘B’ Sulphate 150.000 | 
units. Zinc Bacitracin 37,500 units. Propellant 
83.5 g. Contents 85 ¢. (approx). 


INVALUABLE IN ALL BRANCHES OF SURGERY 


Polybactrin provides a unique and econo- 
mical means of applying a combination 
of Zinc Bacitracin, Neomycin Sulphate 
and Polymyxin ‘B’ Sulphate—the three 
antibiotics of choice for topical use. The 
antibiotics are presented in an ultra-fine 
powder form dispersed under pressure 
with a propellant. and unlike other 
means of powder insufflation in common 
use, there is no risk of contamination of 
the antibiotics by airborne pathogens 
obtaining entry into the unit by suction. 


No samples available 


CREWE: 
LONDON: 
Telephone: CALMIC LIMITED 2 Mansfeld Street. Wi 
2 Tel: LANgham 8038-9 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W, CANADA: Terminal Building, York Street, Tororte 
PL 


, 
| 
| | 
| 
| | 
| 
| | 
| | 
| | 
fee 


June 15, 1957 BRITISH MEDICAL JOURNAL 


ALL you need for corticosteroid treatment 


RECENT ADDITIONS TO GLAXO’S 
Cortelan Intramuscular EXTENSIVE RANGE 


Injection 
25 mg. ce. 
Cortelan Tablets 


5 mg. and 25 mg. (scored) 


Delta-Cortelan Tablets | mg. and 5 mg. (scored). 


Delta-Ef-Cortelan Tablets 1 mg. and 5 mg. (scored). 


Ef-Cortelan Sterile Solution 
100 mg. 20ce. 
Ef-Cortelan Tablets 20 mg. 


LOCAL 


Ef-Cortelan Intra-Articular 
Injection 

25 mg. ce. 

Ef-Cortelan with Neomycin 
Intra-Articular Injection 
Ef-Cortelan Nasal Spray 0.02%, 
Ef-Cortelan Skin Lotion } and 1°, 


Ef-Cortelan with Neomycin Skin Lotion 


Ef-Cortelan with Neomyein Skin Ointment 


Ef-Cortelan Skin Ointment No. | 
(non-greasy) 4, 1, and 2}°, 
Ef-Cortelan Skin Ointment No. 2 
(greasy) 4, 1, and 24°, 


OPHTHALMIC 


Cortelan Eye Drops 1%, 
Cortelan Eye Ointment 1°, 
Ef-Cortelan Eye Drops 1°, 
Ef-Cortelan Eye Ointment and 


Ef-Cortelan with Neomycin Eye Drops 


Ef-Cortelan with Neomycin Eye Ointment 


CORTELAN | EF-CORTELAN DELTA-EF-CORTELAN DELTA-CORTELAN 


Trade Mark Trade Mark Trade Mark Trade Merk 
(cortisone Glaxo) (hydrocortisone Glaxo (prednisolone Glaxo) | (prednisone Glaxo) 


GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX BYRon 3434 


Subsidiary companies or Agents in most countries. 


t 
I 
| 
. 
= | 4 
q 
ty 
Or, 
| 
- Wy 
~ 
‘ 
+ 


BRITISH MEDICAL JOURNAL 


June 15, 1957 


The hazards of our modern urban civilization provide a rich harvest 
of strains and sprains. Elastoplast Bandages are used as routine in the 
remedial procedures following such injuries. 

Porosity of Elastoplast Bandages permits free evaporation of sweat. 
Firm elastic support with desired amount of stretch and regain is 
assured, 

Adhesive is not spread to the fluffy edges of the bandage—mini- 
mising rucking of bandages and soiling of overlying stockings. 
Elastoplast Bandages are made to the well-known Smith & Nephew 
high standard of quality. 

Elastoplast elastic adhesive porous bandages are available in 3-yard 
lengths and 2”, 24", 3” and 4” widths. Prescribable on Form E.C.10. 


Elastoplast 


Elastic adhesive bandages (Porous) B.P.C. 


For a sprained ankle the Elastoplast 
should be applied from without, 
inwards, from the base of the toes to 
the knee. It should be applied as 
soon after the accident as possible, 
thus immediately providing firm 
support and controlling the for- 
mation of effusion and haematoma. 
Small pads of wool or plasticine in 
the malleolar sulci prevent hematoma 
formation. 


on (SGM) & NEPHEW LTD WELWYN GARDEN CITY HERTS 


2 
> 
a 
| A sprained ankle~if nothing worse | 
| 
= 
> 


June 15, 1957 BRITISH MEDICAL JOURNAL 


the long-acting antihistamine 
HISTRYL SPANSULE 


night and day relief from allergic symptoms 


with just one capsule qi2h 


Each ‘ Histryl Spansule ’ capsule contains 5 mg. diphenylpyraline 
A 2.5 mg. strength, for young children, is also available 


Smith Kline & French Laboratories Ltd Coldharbour Lane, London SE5 


‘Histryl’ and *Spansule"* are trade marks * Brit. Pat. No. 742007 


SH:PAtez 


3 
| 
& 
4 > ‘ 
‘ 
? 
| 
| 
= 


4 BRITISH MEDICAL JOURNAL June 15, 1957 


Easily Assimilable 


Neo-Ferrum is ferric hydroxide 

prepared in colloidal form 

to facilitate rapid and maximal 

digestion and absorption. 

It is pleasant to take, does not 

stain the teeth or cause 

gastro-intestinal upset. 

Neo-Ferrum provides the ideal preparation 


for all iron deficiency anaemia. 


Neo-Ferrum 


TRADE MARK 


PACKINGS: Liquid, tablets and pipette 
packings for infants 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 Qo 


Cremalgin has always meant Economy 


Methyl! Nicotinate 1.0% 
Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1 % 
Capsicin 0.1% 


without detriment to the 


treatment of N.S. patients. 


1 OZ. DISPENSING TUBE—1 OD. (BASIC N.H.8. PRICE) Excipient q.s 


16 OZ. DISPENSING JAR—I19 6D. (BASIC N.H.8. PRICE) 


RELIABLE IN TREATMENT— 


CONSTANT IN ECONOMY ; Rheumatism, Fibrositis, Sciatica 
Lumbago, Muscular Pain and associated 
conditions. 


INDICATIONS 


WEST PHARMACEUTICAL CO. LTD., 82, VICTORIA ST., S.W.1. Tel.: TAT 2580 


| 
: 
O 
} 4 
if 


June 15, 1957 BRITISH MEDICAL JOURNAL 


Scratches 


burns and 


grazes 


plus 


summer’s 
\_ Irritations 
bites stings and rashes 


are quickly 


soothed by 


ANETHAINE 


TRADE MARK 


Ointment: 1°, amethocaine in water— miscible base: ? oz. tubes 


GLAXO LABORATORIES LTD., GREENFORD, 
MIDDLESEX, BYRon 3434 


5 
| 
| 
| 
= 
{// 
tts, | 
ip 
| 


BRITISH MEDICAL JOURNAL June 15, 1957 


ADRENOXYL 


Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 
Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in ear, nose and throat. 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxy! ha: 
been used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 

Adrenoxyl has been used with success in those medical conditions associated 
with capillary fragility. 

In the British Medical Journal (April 21st, 1956) a correspondent confirmed t!:2 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening tiie 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 


Pharmaceutical Division Slough Bucks 
Literature and samples are available on request to the Medical Information Dept. 


+ 
6 
Ae 
Si 


June 15, 1957 BRITISH MEDICAL JOURNAL 


Gastric and duodenal ulcer, spastic 
dysmenorrhcea, renal and biliary 
colic, these and many other painful the 
spastic conditions will respond to 
the rapid, smooth action of BUSCOPAN. agony 
BUSCOPAN is a spasmolytic with a 
specific point of attack having an 
effect upon the hollow organs of the of 
abdomen and genito-urinary tract. 
Safe and effective in all its uses, spasm 
BUSCOPAN is virtually free from 
atropine-like side effects. 


BUSCOPAN 


HYOSCINE-N-BUTYLBROMIDE 


Manufactured and distributed in England by Pfizer Ltd., Folkestone, Kent, for 
‘ 

GC. H. Boehringer Sohn, Ingelheim am Rhein 

Registered proprietors of the Trade Mark. * Regd. Trade Mark 


7 
te 
| 
| 
Relief . ee - 
& ‘ 
The relief of Toaton 1793 (Picture Post Library) + 
| 
4 
| 


8 BRITISH MEDICAL JOURNAL June 15, 1957 


Introducing 


Caleiper 


CALCIUM-PENICILLIN V 


the most efficient 


oral penicillin 


Calcipen-V is the calcium salt of Penicillin V and offers 
the following advantages in oral penicillin therapy: 
rapid onset of action reliable absorption 
sustained blood levels on 4 to 6 hourly dosage 


Tablets of 60 mg. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 
Tablets of 120 mg. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 


Detailed literature will be gladly sent on request 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND ID 


$270 
P 
™ 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 15 1957 


THE PROGNOSIS OF ATRIAL SEPTAL DEFECT 


BY 


MAURICE CAMPBELL, D.M., F.R.C.P. 
CATHERINE NEILL, M.D., M.R.C.P., D.C.H. 


AND 


S. SUZMAN, M.R.C.P. 


From the Cardiac Department, Guy's Hospital, and the Institute of Cardiology, London 


[Wire Speciat Pate] 


Atrial septal defect as an entity that could be recognized 
clinically was first described in this country by Bedford 
et al. (1941). Since then the diagnosis has been made 
with confidence and increasing frequency. The patients 
of earlier series were mostly between 20 and 40 years 
old, an age incidence very different from that of most 
congenital lesions ; many in early life had noticed few 
symptoms, and often the physical signs had not even 
drawn attention to their hearts. We were therefore 
surprised when we began to see so many young patients 
with the classic picture, and thought that children with 
such large hearts, even when they had few symptoms, 
must have a more severe type of defect and a worse 
prognosis than patients seen in adult life. But this has 
not proved so, and hardly a child in this group has lost 
ground over the subsequent ten years. We have, of 
course, seen patients becoming worse during this time, 
but they were older, generally over 30 or even 40 years 
of age. 

In view of the progress of surgical treatment, we wish 
to consider the natural prognosis of atrial septal defect. 
We have included some cases where the diagnosis was 
made on clinical grounds alone, as this gives a more 
balanced picture. If we include only those where it has 
been proved by catheterization there is a bias of selec- 
tion, as most physicians do not advise this without some 
special reason, or did not until recently when surgical 
treatment became more practicable. We have included 
all patients where catheterization proved a left-to-right 
shunt into-the right atrium, even if the shunt was partly 
due to anomalous pulmonary veins or if there was some 
degree of pulmonary stenosis (see Table II). 


Diagnosis 


The contrast between the paucity of symptoms and 
the large heart is characteristic of atrial septal defect. 
Nearly all the children are thin and slightly built, with 
a long, narrow chest and long limbs (the gracile habitus), 
but true arachnodactyly is rare. They often have a 
pigeon-chest with more prominence of the left side, and 
the more severe this deformity the greater the likelihood 
of a large heart and a large shunt. 


Physical Signs 

A good account of the auscultatory signs has been 
given by Leatham and Gray (1956). The most character- 
istic sign is the discrepancy between the small pulse and 
the widespread overactive precordial pulsation, seen all 
the more easily because of the thin chest. The excessive 
pulsation has three components: (1) an apex beat that 
is tapping in character and displaced outwards ; (2) a 
right ventricular thrust or lift that is usually visible and 
almost always palpable in the third left intercostal 
space ; and (3) a large pulmonary artery that may give 
rise to visible systolic pulsation in the second space and 
may be felt to thrust against the hand. A precordial 
thrill is frequently felt, but a striking “ cat’s purr ™ thrill 
is uncommon in atrial septal defect. 

The radial pulse is small. The pulse pressure is rarely 
more than 40 mm. Hg and the systolic pressure usually 
120 mm. or less, with lower levels in children. The 
jugular venous pressure is increased only if cardiac 
failure supervenes, but Reinhold (1955) has noted that 
in the jugular venous pulse there are often large v 
waves, frequently exceeding the a waves in amplitude. 

The first sound may be abrupt and loud. The second 
sound is widely split and is slightly, but not much, louder 
than normal ; it is not easily palpable unless the pressure 
is high. Wood (1950) and Barber et al. (1950) described 
wide splitting of the second sound as an important 
physical sign, and we have found it most valuable, but 
it is not common in children under 3 years of age or in 
patients with much pulmonary hypertension. 

The systolic murmur of atrial septal defect is often 
heard first some months after birth rather than from 
birth ; it is generally heard best in the second or third 
left spaces, but may be difficult to localize sharply. It 
is blowing rather than rasping, soft rather than loud. 
Considering how soft it is, it is well heard in the inter- 
scapular region at the back (Taussig, personal communi- 
cation), perhaps owing to backward conduction through 
the large left pulmonary artery, as well as to the large 
heart and thin chest. 

A blowing murmur in early diastole was heard at and 


below the pulmonary area in about one-eighth of our 
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patients, more often in older ones but once in a woman 
aged 20 ; it was thought to indicate pulmonary regurgita- 
tion. A short diastolic murmur at the apex was heard 
in half our patients, and more frequently in those who 
were seen several times and in those with a large shunt 
and a large heart. When this murmur becomes prolonged 
and continues to the first heart sound it is hard to 
exclude associated mitral stenosis, but this is less 
common than was thought, and cannot be diagnosed 
with certainty in life unless the catheter confirms a 
gradient across the mitral valve 

The physical signs are altered if severe pulmonary 
hypertension develops. The systolic murmur is softer 
and the second sound louder and easily palpable ; the 
patient may be cyanotic and is more likely to have a 
pulmonary diastolic murmur. It may then be difficult 
to decide the site of the shunt, sometimes even after 


catheterization. 


Radiology 

This shows the triad of a large right side of the heart, 
large pulmonary arteries, and a hilar dance with expansile 
pulsation spreading to the smaller branches—features that 
were emphasized by Bedford ef al. (1941). The negative 
findings on radioscopy—namely, absence of enlargement of 
the aorta, of the left ventricle, and of the left atrium—are 
equally important for diagnosis. The pulmonary arteries 
may become aneurysmal ; later if they become thrombosed 
the pulsation may diminish. 

As in most conditions, no heart shape is pathognomonic, 
though a film with the above features should suggest the 
possibility of an atrial septal defect, but can be due to 
mitral stenosis or other left-to-right shunts with secondary 
pulmonary hypertension. Typical examples are shown in 
the Special Plate: in Fig. | for children, in Fig. 4 for adults. 
and in Fig, 2 for those where the large right atrium is more 
prominent than in Fig. 1. The pulmonary trunk is often 
large before there is any rise of pulmonary arterial pressure 
(P.A.P.). The heart is sometimes smaller with the same 
prominent pulmonary arc, presumably when the left-to-right 
shunt is smaller. 

Some less usual shapes are shown in Special Plate, Figs. 
3 and S. The heart is very large with a straight left border 
in Fig. 3 A, the pulmonary artery is so large that the heart 
looks rectangular in Fig. 3 B, and the right-sided enlarge- 
ment is enough to make the heart appear tilted in Fig. 3 C. 
The pulmonary artery is often very large—in Fig. § A with 
a large heart and in Fig. 5 B with a heart that is smaller 
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than usual, from a woman, now aged 43, who has been under 
observation with a large pulmonary artery for 30 years. 
Aneurysmal dilatation of the right atrium is seen in Fig. 5 C ; 
the positions of the catheter on two separate films are both 
included to show that all this enlargement was the right 
atrium. 


The Size of the Heart 


At first we were surprised to see children with such large 
hearts, often with cardio-thoracic ratios (C.T.R.) of 60°), 
and thought that they must have unusually large defects and 
a poor prognosis, but this is not so. Large hearts are com- 
mon at all ages, and the only striking difference is that 
hearts that are not very large (C.T.R. below 55") are seen 
in about one-quarter of the patients under 30 but rarely 
after this age; and that enormous hearts (C.T.R. 70°,) 
become common after 30 but not before. This might suggest 
that the heart increases slowly but progressively throughout 
life, but this does not happen for a long time. Generaily it 
is large in infancy and childhood (C.T.R. 55-64%), and. 
having reached a position of equilibrium, remains about this 
size for 20 or 30 years, and only then starts getting ‘arget 
as the patient gets more severe symptoms. The size of the 
heart as measured by the cardio-thoracic ratio at various 
ages is shown in Graph | ; the average is about 58°, in the 
first decade, and does not pass above 62°, till the start of the 
fourth decade. It was under 60°, in two-thirds of those 
under 20 years, but over 60°, in more than two-thirds ot 
those over 30 years (Table I). 


Taste I.—Heart Size with Age in Atrial Septal Defect 
Cardio-thoracic Ratio 
Age — 
(Years) Up to 70% and 
54", 60-64 65-077, Over 
0-19 25 42 20 il 2 
20-29 22 10 w w a 
10-39 31 23 16 
40-59 0 4 20 ww 46 


Many of the children have been followed up for five to 
ten years, and generally the heart size has remained the 
same during this time. In fact it has more often become 
smaller than larger. The only exception in the first decade 
in Graph | is wrongly included, as a clinical diagnosis of 
ventricular septal defect was wrongly changed to one of 
atrial septal defect after the first catheterization (see Case 2 


below). There were. however, two exceptions in the second 
decade—two girls aged 13 and 18—where it increased dur- 
ine five years (C.T.R. 57-61 and 65-70". respectively) 


Otherwise an increase was never seen before the age of 18 and 
rarely before 25 years. Against this there were several cases, 
all in schoolchildren under 17, 


74 and ower — - 


where the heart became smaller 
/ This is too late for the change 

° / that takes place normally with 
‘ | growth when the heart assumes a 
| lower and more vertical position : 
perhaps it becomes accustomed to 
| the large flow when the children 
are not allowed to play energetic 

| games, though leading a norma! 
| life otherwise. 
To sum up, the heart is very 
large in infancy and childhood and 
| remains the same until about 25 or 
35, when, with the onset of increas- 
ing symptoms, it may become stil! 


| 


@ = ONE YEAR ONL 
SEVERAL YEARS 
ALL 


larger. 


CASE 


med The Electrocardiogram 


1234567890 24 68 


AGE ww ars 
Grapn 
septal defect, and the average curve for all our patients 
than an increase in the schoo 


to this at 17 and is no more than 62% at 30 years 


Diagram showing changes with age in the cardio-thoracic ratio of hearts in atrial 
J : decrease is more common 
riod, and the average figure, after dipping from 59%, 
After this it increases more rapidly, bur 
patients seen then are not likely to be doing well and others may not show this rise 


Some 


Bedford et al. (1941) found the P 
wave large or bifid in a quarter 
of their cases and the P-R. interval! 
prolonged in a third, but in our 
series of, in the main, younger sub- 
jects these changes have been less 
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72 
age 
| | 
| 


June 15, 1957 


common; they found the QRS width over 0.10 sec, in 
more than half. Barber er al. (1950) thought that “ partial 
©r conplete bundle-branch block” was present in 
95 of cases, and that the diagnosis should not be 
made without this unless proved by catheterization, The 
validity of this has been widely accepted, but it depends on 
the meaning to be attached to the term, and this has rarely 
been defined. We think the term should be avoided and a 
direct statement made about the presence of primary and 
sezondary R waves and the width of QRS, for the pattern 
is one that is easy to accept at sight but more difficult to 
define. We define a primary R wave as one visible to the 
naked eye where the downstroke returns to or below the iso- 
electric line. Even the width of the QRS complex can be 
difficult owing to uncertainty about the exact end-point, 
especially with direct-writing machines; there may be an 
error of at least 0.10 sec. where R or S is slurred as it 
reaches the isoelectric line. When there has been any doubt 
we have taken the shorter estimate. 

In 47 of our cases where the diagnosis was proved by 
catheterization or by necropsy the QRS width was no more 
than 0.09 sec. in 13, 0.10 sec. in 11, 0.11 in 8. and 0.12 sec. 
or over in 15. Where the QRS widih was 0.10 sec. or less, 
there was neither a primary r wave nor notching of the R 
wave in four cases (Graph 2 B; Graph 3 A); there were 


4 


1 \V3R V2 


Grapu 2.--Five electrocardiograms from proved cases of atrial 


septal defect showing less usual patterns. In each case the upper 
figure is Lead Vl. (A) The primary r wave is very small in V1 
but larger in V3. (B) Both leads V1 and V2 show only a qR 
complex. (C) qgR complex only in V1, but enough notching of 
R in V2 to signify primary and secondary R waves. (D) Right 
ventricular hypertrophy due to pulmonary hypertension where 
the notching of R is shown in V3R but hardly in VI. (E) qR 
enly or perhaps rsR’, with a very minute primary r in V1 and a 
less usual type of rSr’ in V2 
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only notched R waves in six (Graph 2 C and D), and in the 
remaining 14 there was a primary r wave with or without 
notching of R in addition, most often in V1 but sometimes 
in other chest leads. The primary r wave was generally 
small, often only 1 or 2 mm., and sometimes so minute that 
it was difficult to be sure about its presence (Graph 2 A, 
C, and E). Where the QRS was 0.11 sec. or more there was 
almost invariably a primary r wave, and when the QRS 
was 0.12 sec. or more it was generally fairly large. Of 
the 40 examples of V1 illustrated by Barber et al. (1950), 17 
had moderate or large primary and secondary R waves often 
with some widening of the QRS complex, and 14 had a small 
primary r wave, but in our opinion three had only qr waves 
and six had only notched R waves, figures very similar to 
those in our Series. 

We agree that the emphasis on this rSR’ pattern often 
w.th a wide QRS is valuable, and that in its absence the 
diagnosis should be made only after careful consideration ; 
but some cases even with a large defect do not show features 
(Graph 2, Band C ; Graph 3, A and C). Although a distinc- 
tion has been made between true primary r waves and notch- 
ing of R, the presence of cither, however small, can help 
when there is doubt about the site of the defect ; both may 
occur without any increase in the QRS width in normal 
hear s (Sokolow and Friedlander, 1949) and in other forms 
of congenital heart disease—perhaps in one-tenth of the 
cases——but are not so common in ventricular septal defect. 
Notching of the S wave alone is uncommon in atrial septal 
defect, and if this is the only change the diagnosis should 
be reconsidered in favour of a*ventricular septal defect. 

Neither the height of the primary r wave nor the degree 
of notching of R is closely related to the size of the heart 
or to the size of the shunt. Nor do they seem to have 
increased during the time many of these cases have been 
under observation. We do not know at what age these 
changes first appear, but it is early in childhood, and there- 
after they remain static until progressive myocardial disease 
changes the pattern. 

S-T depression and T-wave inversion occur in the older 
patients, especially where auricular fibrillation or cardiac 
failure supervenes. In younger patients such changes are 
uncommon in uncomplicated atrial septal defect, but occurred 
in one boy aged 18 without, and in one girl aged 16 with, 
rulmonary hypertension. They were, however, found in 3 
of 6 patients with anomalous pulmonary venous drainage, 
all under 20 vears of age. The greater frequency of S-T 
depression and T inversion was the only difference in the 
card'ograms of the two groups, 


Differential Diagnosis 


Failures to diagnose mild pulmonary stenosis or to recog- 
nize that a large septal defect might be ventricular were the 
most frequent errors. Now that surgical 


closure is possible, recognition of a left- 
H ty to-right shunt at atrial level is not enough, 
aks for this may be partly or entirely from 


anomalous pulmonary veins or through a 


} more primitive defect such as an ostium 
: primum or a common A-V canal, 


Ostium primum is important since severe 


i #§ Symptoms may develop early, but it is for- 


ae tunately uncommon after infancy. The 


: 


defect extends downwards to the A-V 


valve and complete surgical closure may 
be impossible. A jet of blood from the 


ae, oa left ventricle into the right atrium may 


bee feit at operation, and this suggests the 


clues to a correct clinical diagnosis. The 
patient has all the signs and catheter find- 
ings of an atrial defect, but in addition 


A B D there may be a pansystolic murmur due 
Graven 3.—-Four electrocardiograms from proved cases of atrial septal defect with to mitral regurgitation, an enlarged left 
less usual patterns. In A there are QR waves only in V1 and V2. In B there is ventricle on screening, and a_ bizarre 


an unusual notched R wave preceded by a small q, and in C only qr waves, but in electrocardiogram showing left ventricular 


B and C the ORS width is 0.12 sec. In D there are only a very minute r and a small “ , 
s before a large R, but egain the QRS is nearly or quite 6.12 sec. in width. hypertrophy as well as the rSR’ pattern. 
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Anomalous pulmonary venous drainage 1s discussed later 
with the cases included in our series. 

Ventricular septal defect is differentiated by the harsher 
and longer systolic murmur and the more purring thrill, 
maximal lower down the left sternal border. The second 
sound in the pulmonary area is not widely split, and this 
was the only sign militating against the defect being atrial 
in two cases where catheterization proved it to be ventri- 
cular. Where there was difficulty in deciding the site before 
catheterization, any suggestion of left ventricular hyper- 
trophy on screening or electrocardiography was found to 
be a correct guide. AQ little apparent fullness of the left 
ventricle may be due to the heart's being pushed over by a 
large right ventricle, but if both seem about the same size 
the defect is almost certainly ventricular. 

Simple pulmonary stenosis with a closed ventricular 
septum gives rise to a more rasping systolic murmur and 
thrill in the pulmonary area. We have confused these on 
occasion, before we realized how much pulsation there 
might be in the left pulmonary artery beyond the stenosis ; 
this, however, rarely applies to the right pulmonary artery. 
In any case, there is no difficulty unless the pulmonary 
stenosis is slight or the atrial septal defect small, when the 
differentiation is not of so much practical importance 


General Difficulties 


Even after investigations the diagnosis may still be diffi- 
cult. In three cases the increase in oxygen saturation sug- 
gested a ventricular as well as an atrial septal defect; in 
one of these the clinical diagnosis of atrial septal defect 
alone was confirmed by necropsy, so well-mixed blood that 
included the flow through the defect was not obtained in 
the atrial sample, but only in the ventricular one; in the 
other two cases samples were obtained from the superior 
but not from the inferior vena cava, and this led to a 
wrong deduction that there was an atrial as well as a ventri- 
cular septal defect 

Generally, when there is pulmonary hypertension the 
left-to-right shunt persists, but may not do so always. [In 
two patients who we feel sure have an atrial septal defect 
and pulmonary hypertension, catheterization confirmed the 
latter but showed no shunt. We think we have seen patients 
with a small atrial septal defect and with less distinctive 
signs, comparable with the maladie de Roger, but a shunt 
cannot be proved by catheterization unless it is 2 or 3 
litres a minute. Cases of these two groups have been ex- 
cluded, 

No patients with cyanosis from infancy have been in- 
cluded, for we do not think that any of these had a re- 
versed shunt secondary to pulmonary hypertension from 
an uncomplicated atrial septal defect. Of two cases where 
the final answer is known, one had a common A-V canal 
(Campbell and Missen, 1957), and a second had a left-to- 
right shunt into the atrium from anomalous pulmonary 
veins and a right-to-left shunt through the atrial septal defect 
owing to the presence of pulmonary stenosis (Case 1, 
Deucher and Zak, 1952). 


Taste Il.—Age and Sex Incidence of Atrial Septal Defect 


Age ( Years) 


Sex Tota! 

04 $9 | 10-19 20-29) 30.39 40 and 

Over 

S.D. proved b 7 
8 2 4 14] | 4 

« psy 
A.S.D. clinical 2 0 7 
diagnosis Lt F } 5 7 8 2 2 27 

0 2 2 it 0 5 
Fetal fiM 4 10 2 2 
F 4 1s il 13 16 | 72 
Total both sexes s | 2s | 19, | 20 | 13 | 100 


* Includes 7 cases with anomalous pulmonary venous drainage 
t One case in each of these groups has been omitted because the shunt was 
smal! and the stenosix dominant 


Sex and Age Incidence 


We have 66 cases where the diagnosis was proved by 
catheterization or necropsy, including seven with added 
anomalous pulmonary venous drainage and eight others 
with pulmonary valvular stenosis in addition. To these we 
have added the first 34 where the diagnosis seemed certain 
on clinical grounds, to make 100 in all (Table ID. 


Sex Incidence 


There were 72 girls and women and 28 boys and men, 
a proportion of 2.5: 1. The female preponderance was 
less among those with additional pulmonary stenosis or 
with anomalous pulmonary venous drainage, but these 
numbers are small, Taking all ages together, however, 
hides an interesting difference, for in those under 20 the 
sex incidence was more equal (30 girls and 22 boys), while 
in those over 20 it was very unequal (42 women and only 
6 men). The mortality seems, therefore, to be more serious 
in men, though we have no direct evidence of this and the 
following figures are against it. 

Brigden (1956), among patients referred to him after 
mass radiography, saw 52 where the diagnosis seemed cer- 
tain after full clinical examination ; their ages ranged from 
17 to 65 years. The female preponderance (1.5 : 1) was 
not so high as in our series ; it was the same in those under 
30 and those over 30, and if they were divided into those 
under and over 35 it increased from 1.35: 1 to 1.75: 1 
only. This is against any heavier mortality among men and 
makes our figures difficult to explain 


Age Incidence 


Patients who have and those who have not had cathe- 
terization have been combined, since most of the former 
were children under 10 or women over 30, while more of 
the latter were 20 to 29—an age when most patients are 
too well to need investigation. Those who had pulmonary 
stenosis as well were, however, all under 14, except one 
woman, aged 22. Combining the figures, 33 were 9 years 
of age or less, 19 were between 10 and 19, 15 between 20 
and 29, and 33 over 30, 13 of these being over 40—a much 
older age incidence than for most congenital diseases, 
although many more children were seen than in most pre- 
vious series of atrial septal defect. 


Course and Prognosis 
Infancy 


Many smal! children with a large shunt and a large 
defect suffer from recurrent respiratory infections and a 
slow gain in weight; often they show less dyspnoea, less 
susceptibility to infection, and less difficulty in gaining 
weight, after 2 years of age. Occasionally a large defect 
seems to be the cause of death in an infant; the reason 
is not obvious, as most patients survive without difficulty. 
Brinton and Campbell (1953) included two such infants, 
aged 2 and 7 months, among 55 necropsies of patients with 
congenital heart disease, and Bonham-Carter informs us 
that he has seen several examples. Apart from these we 
have seen no deaths from uncomplicated atrial septal de- 
fect before the age of 27 years, though two children with 
anomalous pulmonary venous drainage in addition have 
died. 

First Decade 

We have seen 33 children between 2 and 9 years of 
age and many have been followed up for six to ten years ; 
22 have had catheterization. With two exceptions all these 
have done we!!, without any loss of ground, without a 
raised pulmonary arterial pressure, and without any further 
increase in the size of the heart. The first exception, a 
girl aged 5, was admitted for attacks of cyanosis in three 
of which she had been semiconscious, and had a pulmonary 
arterial pressure of 74/10 mm., so that her outlook is un- 
certain, The second, a girl aged 8, with anomalous pul- 
monary venous drainage and probably an atrial septal de- 
fect in addition, seemed well, but had a large heart (C.T.R. 
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70°.) and a P.A.P. of 100/65 mm. ; she was not cyanosed 
and not much disabled, but died a year later at home with 
“bronchitis” which may really have been pulmonary 
arterial thrombosis (Case /*). 

A third patient whose septal defect had been thought to 
be ventricular was included because catheterization seemed 
to show that it was atrial; during eight years he was often 
in hospital and his heart became larger (C.T.R. 62 to 68%), 
but recatheterization when his parents agreed to operation 
confirmed the original clinical diagnosis (Case 2). 

Nearly all these patients have large hearts (C.T.R. gen- 
erally 54-65% ; one-third over 60%), but two have hearts 
of normal size and one of these had a large shunt, 


Second Decade 


Most of these patients were children under 15, and had 
been referred to hospital because of a murmur heard at 
school rather than because of symptoms; 9 of the 19 had 
catheterization, All but one are leading normal, quiet lives 
without increasing symptoms, and their pulmonary arterial 
pressures are normal although they have large shunts. All 
but three have large hearts (C.T.R. 56-68%). 

The exception, a girl aged 12, had a very large heart, 
signs of mitral incompetence, and right-sided failure. In- 
vestigations showed a large atrial septal defect, at least one 
pulmonary vein entering the right atrium, and a pulmonary 
arterial pressure of 85/25 mm, that was due to the large 
flow and not to a raised resistance. She died after opera- 
tion, and veins from the upper and middle right lobes 
drained into the right superior vena cava near its junction 
with the right atrium ; opposite this there was a large atrial 
septal defect. and there was also slight mitral stenosis 
(Ross, 1956) (Case 3) 


Third Decade 

Even at this age, 10 of the 15 patierts were sent to hos- 
pital because of a murmur and had few symptoms. Most 
of them had a large heart (C.T.R. 60-70%), though in 
three it was still no more than 54 Five of the six 
who had catheterization, however, were increasingly dys- 
pnoeic, three so much so that they had to give up work. 
Two had pulmonary hypertension severe enough to produce 
some reversal of the shunt and central cyanosis, one had a 
raised pressure of 87/27 mm., and the other two had right- 
sided failure soon after the onset of fibrillation, at 22 and 
24 years. One of these died when she was only 27; true, 
this was after operation, but she had been in congestive 
failure for two years and would not have lived long (see 
Table IID. One girl with a large heart (C.T.R. 689%) 
already had pulmonary regurgitation when she was 20, and 
central cyanosis (arterial oxygen saturation 84%) from a 
partially reversed shunt before she was 25 ; she said she felt 
well, but her pulmonary arterial pressure was 115/35 mm.., 
and ft is remarkable that she was able to do so much 
(Case 4). 

These are the earliest ages at which we have seen auri- 
cular fibrillation, pulmonary regurgitation, or a reversal of 
the shunt in uncomplicated atrial septal defect, but cyan- 
osis became apparent in three others near the end of this 
decade, and one of these died when 29 with extensive pul- 
monary thrombosis. 

One-third of our patients lost ground seriously during 
the third decade, but the true proportion is certainly less, 
for there are others who had few symptoms till the next 
decade and those who were too well to seek medical advice 
at any time. 

Fourth Decade 

Of the 20 patients, 15 have had catheterization. Their 
hearts were very large, with cardio-thoracic ratios of 62-79%, 
and only two, both still well, had figures as low as 56%. 
Nine had little increase in their symptoms when they were 
seen, and the pulmonary arterial pressure seemed normal in 
two and was proved to be so in seven. The other 11 


*Five patients are numbered as Cases |! 5 to save repetition 
when they are referred to again. 
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became severely disabled during this decade. Six of the 
11 died: one with pulmonary embolism after pregnancy, 
one with acute pulmonary oedema, one with right-sided 
heart failure, and three with central cyanosis and pulmonary 
hypertension. The first two will be discussed later (see 
p. 1380): the third died with heart failure three years after 
the onset of fibrillation; and the other three, who died 
within four years of the onset of severe symptoms, had 
pulmonary hypertension and a reversed shunt. One of 
them, a man aged 34 with anomalous pulmonary venous 
drainage, had the usual picture of atrial septal defect and 
carried on his work till he was 32; he then became increas- 
ingly cyanosed and disabled and died with extensive pul- 
monary arterial thrombosis (Trounce, 1953) (Case 5). Of 
the remaining five, two had pulmonary hypertension with 
a reversed shunt and also right-sided heart failure, but in 
one of these the cyanosis was slight. The other three were 
handicapped by severe dyspnoea and right-sided failure ; the 
pulmonary pressure was still normal in two, and was 72/ 
18 mm. in the third, who has had a successful operation, 


Fifth and Sixth Decades 

Among the 13 patients, only two, aged 42 and 46, are 
still without severe symptoms, but both have large hearts 
and one has paroxysms of fibrillation. 

Of the eight who had catheterization, two have pulmonary 
pressures at about the systemic level, and both have reversed 
shunts and are severely disabled, though one, now 45, had 
remained well without any mention of her heart till she was 
40. Four had pulmonary systolic pressures between 56 and 
80 mm.; in one of these the disability followed “ pneu- 
monia” which may have been pulmonary arterial throm- 
bosis, but in the others it seemed due to the onset of 
auricular fibrillation rather than the rise of pulmonary pres- 
sure. Of the remaining two, one was still well and one was 
disabled by right-sided failure 

Of the five who did not have catheterization, one was 
well and one was still working with failure that had started 
soon after the onset of fibrillation. This was followed 
closely by severe symptoms in two others, but not for 10 
years in the fifth. In the last of these we have no doubt 
that the pulmonary pressure was high and the shunt reversed 
(she has since died), but in the others cyanosis was no more 
than terminal. 

Of the four patients who died, two died within a few 
years of the onset of severe symptoms, but the third lived 
for 10 years, and the fourth was well till she was 46, 
developed fibrillation at 56, and lived till she was 63. She 
was the oldest patient in our series, but since then we have 
seen a typical case in a woman, aged 66, who came to hos- 
pital only because of a urinary infection and was still lead- 
ing an active life as manageress and was on her feet most 
of the day. She looked younger and was doing more work 
than most people of her age. 

Coulshed and Littler (1957) have reported five typical 
cases of atrial septal defect in elderly patients: a woman 
aged 79, who was unaware of any cardiac defect till she 
was 54; two men aged 68 and 67, one of whom was still 
working as a fitter; and two younger patients, aged 58, 
Some of these were getting congestive failure, but all had 
been well and active during the greater part of their lives. 
Similarly, four of the patients of Brigden (1956) seen at mass 
radiography were over 55 and two were over 60 years of age. 


Mode of Heart Failure and Death 


In what ways do these patients become worse ? We have 
taken all age groups together, and, including those with 
anomalous pulmonary venous drainage, 31 patients have 
reached a stage of incapacity that suggests how the heart 
is likely to fail or have already died. The most common 
cause is right-sided heart failure, and the next pulmonary 
hypertension with central cyanosis and some reversal of the 
shunt. Where a necropsy was available, some results are 
given in Table III. 
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With Right-sided Heart Failure (13 Patients) 


In most of these the pulmonary arterial pressure was still 
normal or nearly so. In four of the 13 it was not measured ; 
in six it was hardly raised, being normal in four and under 
35 mm. in two; but in three it was rising (60, 85, and 
105 mm.) although they were still acyanotic. Three reached 


Taste IIl.—Details of Necropsies of Patients with Atria! Septal Defect 


Age al Age at Age at Pulmonary Heart 
Ageat Onseiof | Onset Onset of Arterial - 
wn Deat! Severe of Moderate Pressure Size 
(C.T.R.) 
Symptoms Cyanosis | Symptoms | <(mm. Hg) | 
63 56* 45 62-80% 
F 56 s4 45 - 70% 
F 47 4s° | 4! 60 25 6”, 
47 44° (30) — 68°, 
P | 439 I 43 
9 j 37° T — 69-75% 
31 14062 | 64% 
M 4 i | 2 ? 80 10 75% 
F 32 31 - - 
t i 29 26 88 27 61% 
M 29 27 27 24 64m 71% 
27 24* 24 309 «| 62-08% 
F 12 i it 85/25 | 70% 


* This was the age of onset of atrial fibrillation also. 


the ages of 63, 44, and 39 respectively before they died. 
Four others died aged 47, 47, 27, and 12; though this was 
after operations, they had been in right-sided failure for 
some time and seemed unlikely to live long. One has been 
greatly improved by operation, and the others are able to 
carry on better than might be expected from their con- 
gestive failure 


With Pulmowary Hypertension and Central Cyanosis 
(11 Patients) 

All but one of these have had catheterization and the 
pulmonary arterial pressure was generally about the systemic 
level All had central cyanosis, though it was not always 
severe, and most had right-sided failure as well. Five have 
died and two seem unlikely to live long. In each of the 
four who had a necropsy the main pulmonary arteries were 
partly or almost completely occluded by layers of throm- 
bosis (see Table IID. 

4 rise of pulmonary pressure to near the systemic level 
nearly always causes severe disability, but Case 4 and one 
other patient were striking exceptions. A woman aged 35 
led an active life, including hunting, although she had free 
pulmonary regurgitation, a pulmonary arterial pressure of 
119/S1 mm., a pulmonary resistance of 10 units, and a left- 
to-right shunt that had been reduced to a litre a minute. 


Severe Symptoms with Some Rise of Pulmonary Pressure 
(5 Patients) 

This is the third largest group. All five patients were 
becoming disabled with pulmonary systolic pressures between 
56 and 90 mm., but had not developed right-sided heart 
failure. It is uncertain if they will die from right-sided 
failure before the pressure has risen high enough to reverse 
the shunt and make them cyanotic, so they cannot yet be 
put into either of the preceding groups. One had a success- 
ful operation and one has died after operation ; only one 
other has died (Case 1). 


Left-sided Heart Failure (1 Patient) 


Left-sided failure in atrial septal defect is difficult to under- 
stand because the large volume output, and sometimes the 
high pressure against which it has to be expelled, throw 
much extra work on the right and none on the left ventricle. 
Dexter (1956), however, thinks that it occurs especially when 
there is also mitral disease. One of our patients who had 
right-sided failure and some central cyanosis certainly has 
severe orthopnoea as well. Since completing this series we 


have seen a case in a man aged 49, who presented with left 
ventricular failure and a blood pressure of 220/130 mm., 
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Died after operation 
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where, to our surprise, the characteristic signs on radioscopy 
showed that a widely split second sound had been a correct 
clue to the diagnosis of atrial septal defect. He responded 
well to treatment with hypotensive drugs, and catheteriza- 
tion then showed a pulmonary flow of 9 litres a minute with 
a pulmonary pressure of 45/25 mm. and a resistance of only 
3 units ; since leaving hospital, however, he has developed 


Heart Size of 


| Cause of 
| Weight A.5.D 
| (mam.) Death and Remarks 
730 | SO«35 C.H.F Very active ull 41 
@o | 3x28 Pulm. thromb. and C.H.F. Very well till 44 
| 35x2S¢ | C.H.F.t 
| - 20 (diam.) | C.H.F.* Pulm. vein from right upper lobe to right 
S.V.C 
600 | 159 | CHLP. Very active till 43. Mitral stenosis 
550 37x14 C.H.F. Mitral stenosis 
410 | 49x32 Pulm. thromb. Ostium primum. Active nurse til! 
marriage at 29 
700 =| 20(diam.) | Pulm. thromb. and C.H.F. Pulm. veins to R.A 
(Trounce, 1953) 
400 20x20 | Pulm. emb. No symptoms till pregnancy 
25 
} 680 24x17 | Pulm. thromb. and C H.P. Army service in Palestine 
35 (diam.) | C.H.F.T 
$50 | Widiam.) | C.H.P.¢ Pulm. vein from right upper lobe to 
right S.V.C. Mitral stenosis 
t Estimated at operation. T «terminal only 


right-sided failure. Another patient who clinically seemed 
an ordinary uncomplicated case died suddenly and unexpec- 
tedly with acute pulmonary oedema. 

A woman aged 33 had led a normal quiet life. Her main 
complaint was palpitation since she was 15, probably 
paroxysmal tachycardia, When seen she had classic signs 
of an atrial septal defect with a large heart (C.T.R. 66%), and 
as her symptoms were not severe she was advised to continue 
her work as a clerk but to take more rest. Three weeks later 
she suddenly developed pulmonary oedema, and, after cough- 
ing up much frothy blood-stained fluid, died on the way to 
hospita!. Necropsy was not performed. There was nothing 
to suggest that she had mitral stenosis as well, but this cannot 
be excluded, and she may have had a _ paroxysmal 
arrhythmia. 


Pulmonary Embolism (1 Patient) 


This woman, aged 31, was well before her pregnancy, but 
died from pulmonary embolism a week after her delivery by 
caesarean section ; the shape of the thrombus suggested that 
it had originated in the right atrium, and no clot was found 
in the veins of the leg. 


Comment 


Bedford et al. (1941) emphasized how slight the dyspnoea 
may be considering the size of the heart, even for 20 years : 
then the dyspnoca becomes worse and within a few years 
there may be cyanosis on exertion and congestive failure. 
This and pulmonary infarction are the commonest causes of 
death, which rarely occurs before 30 and may not be till 
60 years of age. The average age at death was 39 years in 
our series, 36 in that of Roesler (1934), and 37 in that of 
Burrett and White (1945). Wood (1950) says that there may 
be no symptoms till the third or fourth decade, after which 
congestive failure and central cyanosis may develop. 
Métianu and Durand (1954) agree that the first signs of 
heart failure are after the fourth decade, but add that after 
the onset of fibrillation death generally follows in a year. 
Bedford ef al. (1941) found that fibrillation did not occur 
before the age of 50 unless there was also mitral stenosis. 
We agree with this general picture of the prognosis, but 
think that there are many exceptions to these last two 
statements. 

Fifteen of our patients had auricular fibrillation. We 
do not know always if they had mitral stenosis, but of those 
where we do know from necropsy or operation, four had 
and five had not. Mitra! stenosis was suspected and found 
at operation in one of the two youngest patients, aged 23 
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and 24, but was shown to be absent at necropsy in the 
other. The age at the onset of fibrillation averaged 39 years 
(by chance the same as the average age at death of those 
who have died), but we have not found it of such grave 
significance as some authors. Four of our patients are work- 
ing two, four, five, and six years respectively after its onset, 
but two have recently been in hospital with second attacks of 
failure ; three others are able to do something, but not to 
work, three, five, and six years after its onset. One other 
was severely disabled, but had a successful operation five 
years after the change of rhythm. 

Four of the remaining seven with fibrillation have died, 
one, two, seven, and ten years respectively after its onset. 
The other three died after operation, but in at least two of 
them congestive failure was difficult to control and we think 
it unlikely that they could have lived more than five years 
alter its onset. It is clear, therefore, that the onset of 
auricular fibrillation is generally serious: some patients will 
die within a year or two, though others will live for five or 
even ten years at a reduced level of activity. 


Anomalous Pulmonary Venous Drainage 


When all the pulmonary veins drain into a persistent 
left superior vena cava the condition may sometimes be 
recognized by the “ cottage-loaf” shape of the heart. When 
only some of them drain into the right superior vena cava or 
directly into the right atrium the clinical diagnosis is 
extremely difficult. The cardiogram may help by showing 
unequivocal right ventricular hypertrophy with T-wave in- 
version across most of the chest leads at an early age, though 
Hickie et al. (1956) found no differences. We think the 
prognosis is rather worse, perhaps because the left-to-right 
shunt is a fixed one that cannot become smaller with 
exercise. The general picture and the haemodynamic 
effects are the same as with atrial septal defect, but on 
catheterization the oxygen saturation in the right atrium 
is often very high—over 85%,—and remains so throughout the 
right side of the heart. These two points may lead to the 
correct diagnosis, but selective angiocardiography and dye 
studies may be needed before operation when there is a 
left-to-right shunt at atrial level without the classic findings 
of an ostium secundum defect. 

Surprisingly, none of our patients had the characteristic 
cottage-loaf-shaped heart. though many such have been 
described (Snellen and Albers, 1952: Gardner and Oram, 
1953; and Whitaker, 1954). Gott ef al. (1956), however, 
analysing 30 cases of total anomalous pulmonary venous 
return, 23 of which were verified at necropsy, thought that 
the heart was more often box-shaped, most patients having 
slight cyanosis and. a systolic murmur that was not diag- 
nostic: and they found that the most common pathways 
were into a persistent left superior vena cava, the coronary 
sinus, or the right atrium. 

It is difficult to generalize about our mixed series of 
patients, for they range from those with few symptoms to 
those with serious symptoms, sometimes with severe pul- 
monary hypertension that in two cases led to death. In 
the minor cases we think only one or two pulmonary veins, 
most often from the right upper lobe, drain into the right 
atrium, while in the more severe cases half or more of the 
pulmonary veins drain into the right side of the heart; in 
addition there is often a left-to-right shunt through an atrial 
septal defect. 

Of our seven patients, four were relatively well, though 
the size of the shunt suggested that all the venous return 
from one lung (the right) entered the right atrium (unless 
part of the shunt was through an atrial septal defect as 
well). In these four, including one man aged 38, there was 
no cyanosis and the heart was of normal size. The pul- 
monary arterial pressure was normal in three and 50/17 
mm. Hg in the fourth, a youth of 18, who had also 
situs inversus and bronchiectasis, The other three patients 
ali had large hearts (C.T.R. over 70°); two were cyanotic ; 
in two there was severe pulmonary hypertension, and in the 
third the right ventricle was not entered at catheterization. 
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Two have died (Cases | and 5), and we are not certain of 
the complete diagnosis in the third, a boy aged 2, but think 
the left-to-right shunt was from pulmonary venous drainage 
into the superior vena cava and the right-to-left shunt 
through an atrial septal defect, perhaps an ostium primum. 

We have not included two patients, both of whom had an 
operation, where the septal defect seemed to be of major 
importance, though one or more pulmonary veins drained 
into the right atrium. In one the atrial septal defect 
was closed and the right pulmonary vein that entered the 
right superior vena cava successfully transplanted, but she 
died suddenly six weeks later and necropsy did not reveal 
the cause. In the other (Case 3) a vein from the right lower 
lobe also was thought at catheterization to drain into the 
right atrium, but only the veins from the middle and upper 
lobes actually did so, and we know of other examples of 
this mistake, so that it is clearly difficult to be sure whether 
the catheter has entered this vein from the right or from 
the left atrium. 

Nor have we included a few cases where the main abnor- 
mality was elsewhere and it was only at catheterization that 
a pulmonary vein was found to enter the right atrium. For 
example, a woman with pulmonary stenosis and a right-to- 
left shunt through an unsealed foramen ovale has done well 
for seven years after a successful valvotomy, and the pul- 
monary vein that entered the right atrium had no obvious 
effect on the clinical picture. This was also the case in a girl, 
aged 9, who was thought to have pulmonary atresia with a 
patent ductus, where a subclavian-pulmonary anastomosis 
on the other side led to great improvement. 


Atrial Septal Defect with Pulmonary Stenosis 


In general, there is no gradient across the pulmonary valve 
as the result of the large pulmonary flow. There are, how- 
ever, some patients with a gradient of doubtful significance 
and others with undoubted pulmonary stenosis. The 
systolic gradient was 5, 6, and 9 mm. respectively in three 
and 13 mm. in two others ; possibly the last two had trivial 
stenosis, but even in retrospect the physical signs hardly 
justified this diagnosis, though the systolic murmur had been 
noted as loud in the pulmonary area. One of them was 
recatheterized after five years and again found to have a 
gradient across the pulmonary valve—this time of 8 mm. 
We think that no significance should be attached to gradi- 
ents of iess than 10 mm., and probably of less than 
20 mm. 

We have seen 12 patients with some degree of pulmonary 
stenosis—that is, with a systolic gradient of 20 mm. or 
more: generally it was not difficult to make the double 
diagnosis on clinical grounds. The patients usually have 
few symptoms, and to some extent the separate malforma- 
tions compensate for each other, though both throw extra 
work on the right ventricle. We have included eight of them 
in Table II because, in spite of the stenosis, there was a large 
left-to-right shunt (and two others of this type have been 
seen since), but in the other two the pulmonary stenosis was 
the main lesion and the left-to-right shunt had always been 
or had become small. 

In seven of the 12 the atrial septal defect was the main 
lesion, the left-to-right shunt being large—4-14 litres a 
minute—and the pressure gradient across the pulmonary 
valve small—between 20 and 40 mm. In three interesting 
cases, however, both lesions were important, since the left- 
to-right shunt was very large—7-14 litres a minute—and the 
pressure gradient between 70 and 90 mm. In the other two 
the dominant lesion, both clinically and on catheterization, 
was pulmonary stenosis and the left-to-right shunt was less 
than one litre a minute ; it is surprising that the shunt had 
not been reversed, and likely that it will be. These two 
patients showed a striking a wave in the jugular pulse, so in 
atrial septal defect it may sometimes indicate associated 
pulmonary stenosis, though more commonly pulmonary 
hypertension (Reinhold, 1955). The stenosis was at the 
pulmonary valve in all of them, but in one it was thou ht 
to be infundibular as well. 
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Underdevelopment and recurrent respiratory infections 
had been present in five of the ten patients with large shunts, 
but not in the two with dominant pulmonary stenosis. In 
all ten the cardiac murmur was typical of pulmonary stenosis, 
even when the stenosis was mild with a pressure gradient of 
only 20-40 mm. ; the harsh grating murmur and thrill maxi- 
mal in the second left space, produced by the narrowed valve, 
might indeed be expected to obscure the more diffuse and 
fainter murmur typical of atrial defect. The pulmonary 
component of the second sound was diminished in the five 
with more severe stenosis, and was widely split in four of 
the seven with a large shunt and mild stenosis. 

The physical signs were thus predominantly those of 
pulmonary stenosis, even where this was the minor lesion. 
Screening, however, revealed increased pulmonary arterial 
pulsation seen farther out in the lung fields than in pul- 
monary stenosis, though only in three a hilar dance. The 
discrepancy between physical signs and radioscopy was the 
usual reason for catheterization. The cardio-thoracic ratio 
ranged from 52 to 65% in those with a large shunt, but was 
normal in the two with dominant stenosis. 

The electrocardiogram showed the usual rsR’ pattern 
in V1 in eight patients, but in three of these the tall 
secondary R wave and slight S-T depression or T inver- 
sion indicated more right ventricular preponderance than in 
most children with uncomplicated atrial septal defect. The 
case of the child with infundibular stenosis was unusual and 
had dominant S waves all across the chest leads. The usual 
picture of right ventricular preponderance was found in the 
two patients with dominant stenosis and in one of the three 
with a large shunt and moderate stenosis 

Only three of the group were over 20 years of age, but 
during the three to nine years they have been followed up 
they have shown no progressive symptoms and, with one 
exception, no increase in heart size 

Haemodynamic Findings 

We have adequate data of cardiac catheterization in 46 
patients, excluding those with added pulmonary stenosis. A 
large left-to-right shunt and a large pulmonary flow without 
any rise in pulmonary arterial pressure or resistance were 
found in nearly all the children and in nearly half the adults 
(Group A). In the remainder the haemodynamic findings 
different: instead of being normal, the pulmonary 
arterial pressure was increased, the systolic pressure being at 
least 50 mm. and generally much more, and often the resist- 
ince also was increased. These can be divided into two 
groups: eight who still had a large left-to-right shunt and 
were clinically acyanotic (Group B), and nine who had a 
pulmonary pressure high enough to make the left-to-right 
shunt smaller, though sometimes still large, and to cause 
a right-to-left shunt and varying degrees of central cyanosis 
(Group C) 


were 


Group A: With a Large Left-to-right Shunt but no In- 
crease of Pulmonary Arterial Pressure or Resistance (29 
Patients).—This group included 17 of the 19 children and 
12 of the 27 adults. The children were all between 6 and 13 
except one boy aged 17, since we have had little occasion to 
investigate, or even to see, patients between their leaving 
school and reaching 25 years of age. Only two of the 
adults were under 30, and the average age was 36 years. 

Most of the physiological data were normal, including the 
systemic flow and the pulmonary arterial pressure and re- 
sistance. Clinically, the patients were without central cyano- 
sis, and the arterial oxygen saturation was always 94", or 
more. The systemic flow was normal, averaging 4.7 litres a 
minute in the adults and 4.0 litres a minute in the children, 
and the cardiac index (cardiac output per unit of surface 
area) was normal in the children but lower, and sometimes 
a little below normal, in the adults. Naturally the pul- 
monary flow was greatly increased. In the children it was 
generally between 8 and 12 litres and averaged 10 litres a 
minute, and in the adults it was generally between 10 and 
16 litres and averaged 13.3 litres a minute. This means the 
shunt was large, and on the average 62% (generally between 
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50 and 75%) of the blood that reached the left atrium from 
the lungs passed to the right atrium and back to the lungs, 
and only 38% passed to the left ventricle. The pulmonary 
resistance was always normal or reduced; it averaged 1.1 
units and was never above 2.0 units. Thus in spite of the 
very large flow the pulmonary arterial pressure was normal 
or only slightly raised, the highest figures being 44/10, 
42/7, and 40/12 mm. Hg; it averaged 30/11 mm. in the 
children and 30/10 mm. in the adults. 

All the children and several of the adults were still lead- 
ing a fairly active life, but four of the latter had suffered 
from congestive failure. Clearly, congestive failure can 
occur, and it seems likely that it can prove fatal, before 
there is any great rise of pulmonary arterial pressure or any 
great reduction in the large left-to-right shunt. 

Group B: With a High Pulmonary Arterial Pressure, but 
Still with a Large Left-to-right Shunt and no Right-to-left 
Shunt (8 Patients)—-Five of these were adults with an 
average age of 39 years, but a boy aged 19, and two girls 
aged § and 12, reached this group earlier in life. We do not 
know why they behaved in this way—unusual for their age 
but patients with a large pulmonary flow vary greatly in the 
length of time needed to develop any progressive rise of pul- 
monary arteriolar resistance, depending perhaps on the 
degree of intra-arterial thrombosis. Some have not done 
this after 50 years; about half our patients did so after 
25-40 years, and a few did so sooner. These differences are 
the same as those we have found in cases with a large 
left-to-right shunt through«a persistent ductus arteriosus 
where the tendency to develop increasing pulmonary resist- 
ance seems even less. In one girl who also had anomalous 
pulmonary venous drainage (Case 3) the flow was so large 
that the pulmonary pressure was 85/25 mm. though the 
resistance was only 2.0 units: in the other girl it was 3.5 
units and the pressure (in the right ventricle) 74/4 mm. 

In these eight patients the systemic flow was only a little 
lower than in the first group—3.9 instead of 4.7 litres. 
There was as yet no change in the size of the left-to-right 
shunt or of the pulmonary flow, which averaged 12.3 litres 
a minute. This means that 68° of the inflow to the left 
atrium shunted through the atrial septal defect—at least as 
high a proportion as in the first group. The pulmonary 
arterial pressure had increased to an average figure of 82 
30 mm., but in spite of this the pulmonary resistance was 
normal or only slightly increased. Clinically, most of these 
patients were acyanotic, but two showed the degree of 
cyanosis that may be seen with mitral stenosis when the 
heart is failing. The arterial oxygen saturation was always 
between 90 and 95 so a smal! right-to-left shunt may 
have been developing although the shunt was still pre- 
dominantly left-to-right. 

Group C: With a High Pulmonary Vascular Resistance, 
a Diminishing Left-to-right Shunt, and Increasing Right-to- 
left Shunt (9 Patients)—All these were between 33 and. 52 
except two, aged 24 and 27 years. Most of them were 
developing a tinge of cyanosis, and many showed deep cen- 
tral cyanosis. The arterial oxygen saturation averaged 86 
it was between 72 and 88% in all but three, where it was 
between 91 and 93%. 

The systemic flow was further reduced; it averaged 3.4 
litres a minute, and was above 4.0 litres in one patient only. 
The pulmonary flow was larger than the systemic, but 
small compared with the previous groups ; it averaged §.2 
litres a minute and was never above 7.0 litres. The shunt 
was more difficult to calculate because of the additional 
right-to-left shunt, but, except perhaps in two patients, it 
was always present, and on the average 34% of the blood 
reaching the left atrium from the lungs shunted to the right 
atrium. 

The pulmonary arterial pressure was always high, 
generally about the same as the systemic pressure ; it aver- 
aged 104/39 mm., but once it was lower and once a good 
deal higher (140/62 mm. against 120/85 mm.). The pul- 


monary resistance was greatly increased, generally to 5-10 
units and once much more than this. 
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The Pressures in the Atria 


Generally the pressure in the left atrium is a little, if at all, 
above that in the right to account for the large left-to-right 
shunt. We agree with the view of Barger et al. (1948) and 
Dexter (1956) that the atria act as a single chamber, the 
flow depending on the resistance in the two ventricles and 
their circuits. 

We did not find any significant difference between the 
pressures in the right and left atria. In no case was the 
difference in the systolic pressure more than 3 mm., and 
sometimes it seemed slightly higher in the right. On the 
average the pressure was 10.1/3.2 mm. in the left atrium 
and 9.6/2.4 mm. in the right, and, where only mean pres- 
sures were measured, 5.7 mm. in the left and 5.5 mm. in 
the right—figures that are substantially the same. The left 
atrium was entered in 25 of our 46 cases, but the pressure 
was measured in only 18 of these. There was no difference 
as between the children and adults except that the left atrium 
was entered more often in adults. 


Changes Found on Recatheterization 

The occasion to repeat catheterization in the same patient 
does not often arise, but there are five cases where, for 
various reasons, this was done. In the first, a boy aged 5, 
the right ventricular pressure five years later had fallen from 
34/1 to 22/1 mm. ; the only conclusion to be drawn is that a 
small rise does not always mean that it will be progressive. 
The second patient had a very large shunt when she was 
47 and was verging on congestive failure, but was not much 
worse seven years later; her right ventricular pressure had 
risen from 33/5 to 56/5 mm, without any change in the 
large left-to-right shunt. Both these patients were acyanotic 
and in both the arterial oxygen saturation was over 95%. 
The third patient, aged 44, with congestive failure and 
slight cyanosis (arterial oxygen saturation 91%), had a P.A.P. 
of 59/25 mm., and two years later it had risen to 68/26 mm. 
without any great change in her general condition. The 
fourth, aged 34, had congestive failure and gross tricuspid 
incompetence, and during the next year her pressure rose 
from 95/30 to 110/45 mm., but she was still acyanotic and 
still had a large left-to-right shunt. The fifth patient had 
reached a later stage with a right-to-left shunt and an arterial 
oxygen saturation of 86% when she was first catheterized 
at the age of 33 ; four years later she was more disabled, more 
persistently cyanotic, and the left-to-right shunt had fallen 
from 3.5 litres to under 1 litre per minute, but the pul- 
monary pressure was unchanged (100/36 mm.). 


Summary and Conclusions 

We have discussed the physical signs and radiology of 
100 patients with atrial septal defect, in two-thirds of 
whom the diagnosis was proved by catheterization or 
necropsy. We have tried to assess the course and prog- 
nosis from their history and from the progress of those 
who have been observed for several years. 

After infancy has been passed, the first two decades 
are a good period when the patients lead a life that is 
nearly normal but generally without active games. We 
think that 95% are still doing well when they are 20, 
and 85% when they are 30 years of age. The prognosis 
in the fourth and fifth decades is much less good, and 
only about half of those seen at hospital are still well 
at 40 and less than a quarter at 50 years. The children 
are, we think, a representative sample, but adults are 
less likely to be seen unless they have symptoms, so the 
real prognosis is better ; this is supported by the chance 
finding of older patients with atrial septal defect at mass 
radiography and elsewhere. 

Usually in early childhood the electrocardiogram 
already shows the rSR’ pattern; the QRS is widened 
to more than 0.10 sec. in only about half, and a 


ATRIAL SEPTAL DEFECT Barrrish 1383 


Mepicat JOURNAL 


quarter do not show real primary and secondary R 
waves, though often these show some notching of the R 
wave. Usually the heart is large, often with a cardio- 
thoracic ratio between 55 and 65%—a size that would 
generally indicate a poor prognosis—but nearly all 
patients who survive the first year or so do well with- 
out the heart becoming any larger till 25, and more often 
35, years of age. Then in an increasing number, but 
not in all, the strain of the large right ventricular output 
produces increasing d’spnoea, sometimes made worse 
by the onset of auricular fibrillation, and ultimately 
right-sided heart failure. This may happen while the 
pulmonary arterial pressure is still normal in spite of 
the large pulmonary flow. In others, however, though 
rarely before 30, the pressure gradually rises, sometimes 
high enough to reverse the shunt and produce central 
cyanosis. Such patients have a higher incidence of pul- 
monary arterial thrombosis, which may be extensive ; it 
may be the cause of the rising pressure rather than the 
consequence. 

Nearly always for 25 years, and sometimes for 50 
years, the shunt through the atrial septal defect remains 
large, so that the pulmonary flow is between 10 and 16 
litres with a normal systemic flow of 4 or 5 litres a 
minute. In the smaller number where the pulmonary 
arterial pressure rises to about systemic level, the left-to- 
right shunt may gradually be mixed with a smaller right- 
to-left shunt and may in the end become quite small. 

About one-tenth of patients with an atrial septal 
defect have some pulmonary veins from the right lung 
draining into the right atrium or large veins. Nearly 
the same proportion have some degree of pulmonary 
valvular stenosis as well as the atrial septal defect, still 
with a large left-to-right shunt and its characteristic 
features. In some of these reversal of the shunt seems 
likely, though we have not seen this happening. 

We have not discussed the surgical treatment of atrial 
septal defect ; at present several methods are in use and 
a Standard perfected method is still being developed. 
In general, although there is no risk of bacterial endo- 
carditis, the disability and the course and prognosis are 
not very different from, but rather worse than, those of 
persistent ductus arteriosus. Surgical treatment is, there- 
fore, likely to become a routine procedure. 
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Speciat 


In 1951, in collaboration with Professor P. C. P. Cloake 
and under the title “ Mesencephalitis and Rhomb- 
enc:phalitis,” I published three examples of a syndrome 
the exact counterpart of which I had failed to find 
previously described. In these cases, after a prodromal 
period of general malaise and mild pyrexia, there 
developed gradually signs of mid-brain disturbance, 
followed by a progression suggesting downward exten- 
sion of the disease until, in two cases, there was almost 
total suppression of all functions having brain-stem 
innervation, but no respiratory or cardiac embarrass- 
ment. After a stationary period, in which two of the cases 
appeared moribund, there was a gradual recovery, the 
patients finally attaining total and absolute normality. 
The condition was thought to be a virus encephalitis, but 
without any pathological support for this view. From 
correspondence in the press, personal communications, 
and discussions following this paper it became apparent 
that other physicians and neurologists had seen rare 
isolated cases almost exactly similar, and having had an 
equally favourable outcome so that no pathological 
studies have become available. Two of the cases 
described by Espir and Spalding (1956) and given the 
diagnosis of encephalitis lethargica were very comparable 
at one stage, but their subsequent course differed. 

In the last three years I have seen four further examples 
of this clinical syndrome, and have kindly been allowed 
to refer to another under the care of Dr. William 
Gooddy and Dr. J. Hamilton Paterson (Paterson, 1953). 
My last patient died at the height of the attack and 
pathological study was possible. Though no claim to be 
describing a specific disease entity is made, it seems 
justifiable to group together cases of such great clinical 
similarity and to draw attention again to this grave con- 
dition, from which total recovery is possible. 


Reports of Cases 


In order to give a complete picture of the group as a 
whole, the clinical histories already published in extenso 
are briefly summarized as Cases | to 3. 

Case 1 

Female aged 24. In January, 1949, two weeks of headache 
and muscular pains were followed by drowsiness, ptosis, 
left facial paralysis, and ataxia developing over one week, 
and succeeded by diplopia, dysarthria, dysphagia, and numb- 
ness down the left side of the body. The patient was easy 
to rouse, but dozed on cessation of stimulation. Conjugate 
eye movements were impaired, with coarse nystagmus ; 
masseters and facial muscles were weak ; hearing was im- 
paired; there were left hemihypalgesia, a left extensor 
plantar response, and left cerebellar ataxia. Cerebrospinal 
fluid (C.S.F.) contained 26 lymphocytes per c.mm. and gave 
a paretic Lange reaction. For four weeks the signs extended 
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until there was complete ptosis and total bilateral ophthal- 
moplegia, with total paralysis of jaw muscles and facial 
muscles, gross deafness, total aphagia, aphonia, and inability 
to lift the head or move the tongue. The remainder of the 
body was unchanged. 

After three weeks a recovery began which was rapid at 
first, but later typical Parkinsonism of the head and limbs 
developed and lasted two months. This, in common with 
all other signs, totally and completely recovered, so that 
in ten months the patient was normal in all respects and 
has remained so for eight years. 


Case 2 


Male aged 36. In March, 195C one week of malaise and 
headache was followed by drowsiness, ptosis, diplopia, and 
ataxia. Four days later bilateral ptosis, fixed dilated pupils, 
and weakness of eye movements developed. He was drowsy 
but easily roused, rapidly dozing again. In another three 
days there were gross bilateral ptosis, total palsy of all but 
downward eye movements, bilateral ataxia of limbs, and 
absent reflexes. One week later total right and partial left 
facial palsy developed. The C.S.F. contained 77 mg. protein 
per 100 ml. and showed a mildly paretic Lange reaction. 
Recovery began three days later, and was total and com- 
plete in two months. The patient has remained entirely 
normal for seven vears, 

Case 3 


Female aged 24. Admitted in June, 1950, for ovarian 
cystectomy. Had headache for one week, followed by 
transient loss of consciousness ; operation then performed, 
but patient remained drowsy afterwards with mild pyrexia 
and developed diplopia and dysarthria. Drowsiness 
increased for one week, then a major convulsion occurred. 
C.S.F. contained 153 mononuclear cells per c.mm. and gave 
a paretic Lange reaction. Gradual deterioration over three 
weeks to severe drowsiness, bilateral ptosis, total bilateral 
ophthalmoplegia, bilateral paralysis of jaw muscles, palate, 
pharynx, and tongue. There were slight deafness and slight 
ataxia in arms and legs. Recovery began after one week 
and continued over two months, accompanied by a 
maniacal psychosis. This last feature and all other signs 
completely recovered, and the patient has been entirely 
normal for seven vears 

Case 4 


(Under the care of Dr. William Gooddy and Dr. J. 
Hamilton Paterson) 


A female aged 47 developed numbness of the left side of 
the body, followed three days later by vertigo, vomiting, 
ataxia, and weakness of the left side. After a stationary 
period of approximately three weeks, vomiting recurred, 
blurred vision developed, and left-sided ataxia increased. 
A week later there was further deterioration, and over the 
space of two weeks she progressed to a state in which she 
was very drowsy, there was total bilateral ophthalmoplegia. 
her jaw and facial muscles were paralysed, she was unable 
to speak or swallow, and there was a gross flaccid weakness 
of all limbs, The C.S.F. was normal throughout the illness. 

After one week in this state she began to move her 
eyes and monosyllabic speech returned; two wecks later 
speech, swallowing, and eye movements were normal, but 
tremor of the head and a myoclonic tremor of the palate 
had developed. She then made a steady recovery except 
for some emotional lability, and twelve weeks after ad- 
mission was able to return home. She remained entirely 
well, and on examination by Dr. Gooddy four years later 
the only abnormality found was a dubious plantar response 
on the left side. 

Case 5 

A boy aged 11 had mumps in the spring of 1954, and 
on getting up was giddy and unsteady for a few days. He 
recovered from this and throughout the summer was well 
except for some emotional lability. In November, 1954, he 
complained of headache and general malaise, which per- 
sisted for four days, when he became drowsy and confused. 
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One day later the drowsiness increased and gross slurring 
of speech and marked weakness of facial muscles developed. 
For three further days his condition deteriorated, and when 
seen at the height of the illness he was drowsy but easily 
rousable; there was gross paralysis of conjugate ocular 
movement in all but a downward direction ; the jaw muscles 
were paralysed and there was a bilateral facial paralysis. 
He was unable to swallow or speak, but the tongue move- 
ment appeared little affected. There was a flaccid weakness 

but not paralysis—of all movements of arms and legs, 
with absent tendon reflexes, equivocal plantar responses, and 
bilateral ataxia of limbs. His C.S.F., at normal pressure, 
contained 12 mononuclear cells per c.mm. and 80 mg. pro- 
tein per 100 ml. 

He remained in this state for about five days. Speech 
then began to return, followed by swallowing and later 
over a period of about two weeks--by normal ocular move- 
ments. Three months after the onset there was only very 
slight ataxia of the legs as a residual physical sign, but 
there had been considerable emotional lability, and during 
the next year he showed marked impairment of learning 
capacity and had several bouts of aggressive and violent 
behaviour. Examination in November, 1955, a year after 
the onset, showed a very slight ataxia of the legs, but 
no other abnormal sign, and he is known to have remained 
physically normal for two and a half years. 


Case 6 


In November, 1954, a boy of 10 developed slight general 
malaise, which lasted for three weeks and was followed by 
headache and, after two days, by fever, photophobia, and 
vomiting. He was found then to have a mild pyrexia, 
minimal neck stiffness, but no abnormal neurological signs. 
His C.S.F. contained 28 lymphocytes per c.mm.;_ bio- 
chemistry normal. There was apparent improvement for 
six days, and then over a period of 24 hours he became 
drowsy, developed paralysis of facial muscles on both sides, 
and was apparently unable to swallow or speak or to sit 
up. This state of affairs persisted for four days, when he 
became less drowsy, facial movements, swallowing, and 
speech began to return, and the rigidity of arms and legs 
decreased. Pari passu with this, however, there developed 
a Parkinsonian tremor of the right hand and arm and slight 
tremor of the head, which persisted in diminishing degree 
for two weeks. By the beginning of February, 1955, he was 
entirely normal, and has remained so for two and a half 
years. 


Case 7 


In early November, 1954, a boy of 10 developed frontal 
headache and general malaise, which persisted for two 
weeks and was accompanied by some abdominal pain. He 
then began vomiting, his headache increased, and he became 
drowsy and suffered intermittent delirium. Three days 
later the drowsiness increased, diplopia developed, the eye- 
lids drooped, and he had difficulty in swallowing. His 
C.S.F. at this stage contained 65 leucocytes per c.mm. 
(mainly polymorphonuclear) and 60 mg. protein per 100 ml. 
Over the next three davs there was general deterioration, the 
eye movements became more restricted, the speech slurred, 
facial muscles weak, and swallowing more affected. Ex- 
amined after a further 24 hours, he was very drowsy but 
easily roused, dozing off again when stimulation ceased. 
There was bilateral ptosis, and almost total ophthalmoplegia 
in all but a downward direction. The jaw muscles were 
very weak. the facial muscles weak on both sides, and the 
palate and pharynx weak. Speech was grossly slurred, and 
there was generalized hypotonia with absent tendon reflexes 
and bilateral extensor plantar responses. 

Two days iater total ophthalmoplegia, total facial, 
palatal, and pharyngeal paralysis, and complete aphonia 
had developed. After two further days he improved ; 
swallowing and ocular movements returned, and speech 
became intelligible. Over the next two weeks there was 


steady recovery, and by the end of December he was neuro- 
logically entirely normal. 


He showed at this time, and for 
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some weeks afierwards, undue lability of emotions and 
some impairment of intellectual capacity. The former has 
persisted, but otherwise he has been entirely normal for two 
and a half years. 


Case 8 


In early March, 1956, a boy of 14 developed vague muscle 
pains and general malaise and became drowsy ; three days 
later he complained of headache, some abdominal pain, and 
vomiting. The next day the headache increased and the 
drowsiness became profound ; he had periods of restlessness 
and confusion and was incontinent of urine. The C.S.F. 
at this time contained 70 mg. protein per 100 ml., but 
showed no other abnormality. His condition slowly deter- 
iorated over the next two days, his conscious level fluctuat- 
ing according to the degree of stimulation ; there were slight 
weakness of facial muscles, gross slurring of speech, diffi- 
culty in swallowing, and ataxia of the arms and legs with 
marked reduction of tendon reflexes. The C.S.F. contained 
10 mononuclear cells per c.mm, and 70 mg. of protein per 
100 ml. 

At this stage he developed an extrapyramidal tremor of 
the head, neck, and right arm, which disappeared as further 
deterioration occurred in the next 24 hours; by then he 
was drowsy but could easily be roused, and there was 
bilateral ptosis and almost total bilateral! ophthalmoplegia. 
Jaw muscles were paralysed on both sides, and there were 
bilateral deafness and marked paralysis of palate, pharynx, 
and tongue. He was unabie to speak, to swallow, or to 
raise his head. There was abolition of tendon reflexes, but 
it was impossible to get sufficient co-operation to test other 
functions of the nervous system, Twenty-four hours after 
this examination he had a sudden fit, which was said to 
consist of extreme rigid extension of all four limbs, and 
in this he died. 

Necropsy was carried out next day by Dr. E. W. N. 
Trounson. The brain was removed and fixed. No abnor- 
mality was seen with the naked eye in the brain or any 
other organ. The brain and portions of liver, kidney, 
spleen, and suprarenals were examined histologically by Dr. 
A. L. Woolf, who reported as follows. 

In the liver there were marked periportal accumulations 
of lymphocytes (Special Plate, Fig. 1) with some pyknosis 
of adjacent liver cells. The spleen, kidneys, and suprarenals 
were normal. 

Abnormalities in the brain were remarkably scanty. In 
the brain-stem there was widespread swelling and balloon- 
ing of the myelin sheaths in the less compact fibre tracts 
as is seen in cerebral oedema; these are illustrated in 
Special Plate, Fig. 2, taken from the ventral tegmental de- 
cussation through which pass the oculomotor fibres. Also 
in the brain-stem there was astrocytic hyperplasia (Plate, 
Fig. 3), the astrocytes showing “twinning” and bulkiness 
of cytoplasm—also seen in cerebral oedema. The nerve 
cells were not strikingly affected in any part of the brain, 
but an occasional nerve cell in the third-nerve nucleus 
showed a wrinkling of the nuclear membrane and commenc- 
ing cytolysis, In the cerebellum there was a diffuse but 
slight loss of Purkinje cells, though some folia were com- 
pletely devoid of these cells. The blood vessels were dis- 
tended in all areas, bui in the frontal lobes, around some 
of the vessels, there were eccentrically placed perivascular 
aggregations of lymphocytes. 


The Clinical Syndrome 


Geographical Distribution.-The number of cases is too 
smal] to attach any real importance to this, but the 1949- 
50 cases all occurred in Birmingham, and Cases 5, 6, 
and 7 all in the same month of 1954 in closely neighbour- 
ing districts of Shropshire and Herefordshire at a time when 
various presumed systemic virus infections were abundant 
amongst the local children. 

Age.—One patient, with the longest course, was 47, and 
another 36, but all the remaining patients were below 25 
years of age. 
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Sex.-There were five males and three females 
Prodromal Symptoms.—There was a period of from one 

to three weeks of general malaise and headache in all 

cases, and of muscular aching in some. 
Nervous Involvement.-This 
and in six cases drowsiness was the 


Onset of Central was 
gradual in each case 
first symptom. Vomiting and ataxia were presenting symp- 
toms in the remaining two 

Early Symptoms and Signs.--Headache, 
cases, was mild, but drowsiness was marked 
double vision and six vomiting, while five complained of 
unsteadiness of gait. Drowsiness was present in all cases. 
The patients appeared to be asleep, but were easily roused 
to full co-operation, though if stimulation was relaxed they 
would quickly slip back into sleep again. Ptosis and defec- 
tive conjugate eye movements were present in all cases, 
while attempts at lateral or upward eye movement resulted 
in a coarse large-amplitude nystagmus, Downward move- 
ment was usually normal. Dysarthria was marked in six 
Seven cases ran a low-grade pyrexia. 
The time from the earliest signs 
it was one week in two cases, 


present in all 
Six cases had 


cases 

Period of Progression. 
to maximal disability varied : 
two weeks in two cases, three to four weeks in three 
cases, and eight weeks in one case. In all except one the 
progression was slow and unremitting, and in none was 
it abrupt. 

Siens of Maximal Disability —In seven of the eight cases 
there was a total or almost total ophthalmoplegia. and in 
the eighth a partial ophthalmoplegia. If any eye move- 
ment remained, it was in a downward direction, Six cases 
had total bilateral paralysis of the motor supply of the 
fifth nerve, and all had total bilateral facial paralysis at 
some stage Deafness was present in six; six had a total 
or gross paralysis of the ninth, tenth, eleventh, and twelfth 
nerves, and six had complete anarthria. There was loss of 
tendon reflexes in five cases, but with extensor plantar 
responses, Long-tract sensory signs were present in four. 

It was striking that in no case was cardiac or respiratory 
distress present ; muscle tenderness and signs of meningeal 
irritation were found only to a minimal degree in one. 

Period from Maximal Disability to Total Recovery.— 
Excluding the fatal case, this lasted one month in three 
cases, three months in one, ten months in two, and seven- 
teen months in one. 

New Signs During Recovery.-Five patients developed 
an extrapyramidal type of rigidity and four a typical Park- 
insonian tremor. In all except one case these developed 
during the stage of return of neurological function, but 
in the fatal case the signs were apparent just preceding 
maximal disability. Six cases, during recovery, showed 
emotional! lability, particularly the tendency to spontaneous, 
inappropriate laughing and giggling. Two showed aggres- 
sive and violent behaviour. 

Sequelae.-It is notable that neurological recovery has 
been total in six cases, the seventh having a minimal ataxia. 
Any extrapyramidal or Parkinsonian features have also 
totally disappeared. In two cases there has been some in- 
tellectual deficit, which was severe enough to interfere with 
education in one. 

Laboratory Investigations.—These gave comparatively 
little information. Negative findings are not listed, but all 
available agglutination tests were carried out in all except 
one patient, with no positive result. The C.S.F. pressure 
was normal in all cases; there was a pleocytosis, predom- 
inantly lymphocytic, of 10-153 cells per c.mm. in five cases ; 
the protein content was over 60 mg. per 100 ml. in four 
cases, the maximum being 80 mg. Three showed a paretic 
Lange reaction, but no abnormality in the level of sugar 
or chlorides was found. A blood leucocytosis of 12,000 to 


16,000 cells per c.mm, was present in four cases. 

Electroencephalography was performed in two cases only 
(Cases 1 and 3); this showed widespread delta and theta 
abnormality in all leads, appearing in bursts, and in the 
first case predominantly in right temporal leads. 
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Discussion 

The outstanding feature of these cases has been the sub- 
acute development of disturbed brain-stem function so gross 
that at some stage in al] except one case survival for even 
a few days seemed impossible. It is difficult in a scientific 
communication to convey the gravity of the patients’ con- 
dition when at its worst and the drama of the degree of 
recovery possible. 

In our original communication (Bickerstaff and Cloake, 
1951) we employed the term “ mesencephalitis and rhomb- 
encephalitis ” in default ot anything which better indicated 
the part of the central nervous system bearing the main 
brunt of the abnormality. The disease process, however, is 
probably widespread throughout the brain, the clinical mani- 
festations of brain-stem involvement being so much more 
dramatic that other features tend to be obscured. We dis- 
cussed previously the differential diagnosis and the reasons 
for excluding many well-known conditions capable of pro- 
ducing transient brain-stem disturbance. These reasons 
have not changed and they will not be repeated. 

The pathological process must be one capable of pro- 
ducing suppression of function without destruction of tissue 

for recovery has taken place so rapidly and so completely. 
It is therefore not very surprising that histological exam- 
ination of the fatal case has shown so little demonstrable 
abnormality. It seems probable that the loss of Purkinje 
cells was an anoxic, terminal manifestation. The vascular 
distension was certainly referable to the fit in which the 
boy died. However, the beading and swelling of the myelin 
sheaths and the “twinning” and swelling of the astrocytes 
are of greater significance, for if such a process of oedema 
were widespread throughout the stem function could be sup- 
pressed, but not destroyed, and could remain in abeyance 
until such time as the oedema receded, when rapid recovery 
would be possible. 

Whether or not a process of brain-stem oedema is respon- 
sible for the neurological manifestations in this condition, 
the fundamental cause of the syndrome remains obscure. 
It has always been attractive to incriminate some unknown 
neurotropic virus, and the similarity to some cases of ence- 
phalitis lethargica has been mentioned several times since 
our original paper, but the pathological details available 
now, though scanty, give little direct support for this view and 
reveal practically none of the perivascular cuffing considered 
so typical of virus infections of cerebral tissue. An alter- 
native possibility is that the cerebral changes may be a 
secondary effect—perhaps allergic in nature—to some 
systemic disease. No overt clinical evidence of generalized 
disease was manifest to support this in these cases, but the 
marked periportal round-cell infiltration in the liver of the 
fatal case was at least suggestive of virus infection. 

Taking the clinical pattern of this syndrome as a whole, 
there are certain similarities to the course of the so-called 
infective polyneuritis—the mode of onset and progression, 
the stationary state at maximal disability, and the rapid re- 
covery of gross paralysis with slower final extinction of 
all abnormality, Indeed, several patients had lost all tendon 
reflexes even at a time when neither hypotonia nor paralysis 
of the limbs was marked. There is growing support for 
the view that infective polyneuritis results from an allergy 
or hypersensitivity to some agent or variety of agents, as 
yet undetermined, and the cases considered here may equally 
well be the clinical end-result of a variety of causal factors 
rather than a specific disease caused by a specific organism. 
This fact does not minimize the importance of recognizing 
the syndrome, for in view of its potentially benign outcome 
no effort should be spared to maintain the patient's general 
condition, to control fits, and to prevent inhalational bron- 
chopneumonia, even at a stage when it appears that death 
must inevitably follow within a matter of hours. 

The burden of care will fall upon the nursing staff. Their 
efforts will be even further stimulated if they realize the 
probability of a favourable outcome, and for the parents 
and relatives of the patient the hope sustained by the 
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medical attendants during the intensely distressing period 
of maximal disability is invaluable. Once deterioration 
appears to be checked a reasonably confident prognosis can 
be given—though a warning should be issued of the possi- 
bility of personality changes during the convalescence and 
the rather more remote danger of permanent impairment of 
intellectual capacity. 
Summary 

A description is given of eight examples of a clinical 
syndrome of gradual onset in which develops almost 
total paralysis of all motor function, originating first in 
the mid-brain and later in the whole brain-stem, accom- 
panied by only mild pyramidal or long-tract sensory 
disturbance, and no cardiac or respiratory abnormality. 

From a stationary stage of extreme gravity, dramatic 
total recovery has occurred in seven cases, with no 
neurological sequelae. 

The pathology of the fatal case is described, and a 
State of transient cerebral oedema, possibly related to a 
systemic virus infection, is suggested as the basic cause. 

I wish to express my thanks to Dr. William Gooddy and Dr. 
J. Hamilton Paterson for allowing me to refer to Case 4: to 
Drs. Hugh Fisher, J. Macaulay, and A. C. Kendall, consultant 
paediatricians, for referring to me Cases 5-8; and to Dr. A. L 
Woolf and Dr. E. W. N. Trounson for the pathological studies 


on Case 8. 
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(With SPECIAL PLATE] 


This- paper describes four patients with a similar and 
unusual syndrome of a widespread papular and nodular 
eruption and multiple arthritis. Circumscribed areas of 
destruction in bone were present, and in two cases this 
progressed to a “concertina” deformity of the fingers. 
Tendon-sheath swellings and patches of xanthelasma 
palpebrarum occurred in two of the cases. Histological 
examination of all involved tissue in every case showed 
the same type of giant cells, the cytoplasm of which 
appeared granular and in places finely “foamy.” An 
unusual type of lipoid has been demonstrated in these 
cells. Two patients died, and in both, apart from wide- 
spread infiltration of tissues by the giant cells, a fibrinous 
pericarditis was present. 

Twelve cases showing a similar clinical picture and 
histology have been described in the literature under 
various headings, and are summarized in the Table. 
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Personal Cases 
Case I 
Mrs. E. P., a housewife. Apart from a hysterectomy for 
fibroids when aged 40 she had not had any previous illnesses 
of note. No relevant condition had occurred in the family, 
and her only brother and sister were alive and well. The 
patient had been married for 25 years, but was childless. 
In December, 1949, at the age of 49, she developed painful 
swelling of the finger, shoulder, and knee joints. At the 
same time an eruption appeared on the fingers, elbows, both 
pinnae, the radial aspects of both forearms, and over the 
manubrium sterni. She came under our observation in 
July, 1950, and was seen at regular intervals until she died 
in 1952. When she was first seen there was a widespread 
papulo-nodular eruption, sheets of yellow-brown papules 0.2- 
2 cm. in diameter and associated with erythema being present 
over the forehead, ears, neck, naso-labial furrows, outer 
aspects of forearms and upper arms, the nail folds, the sacral 
region, and the anterior aspects of the thighs and lower legs. 
At the periphery of the involved patch of skin they were 
occasionally in linear distri- 


bution. The larger nodules 
were present on the scalp, 
both pinnae, bridge of nose, 
chin, elbows, dorsum of 
most fingers, sacral area, 
and knees. These tended to 
be purplish in colour. They 
were well raised from the 
skin surface and some were 
confluent (Fig. A). Local 
heat and pressure did not 
increase or decrease the 
number or size of the 
nodules. The teeth were : 
healthy, but a few papules 
were present on the lips and Fig. A.—Case I. Nodules 
gingival margins (Fig. B), and papules on ear. 

the fraenum and posterior 

part of the tongue, and extending into the tonsillar recesses. 
There was widespread involvement of the joints associated 
with moderate pain and often considerable swelling and limit- 
ation of movement. Shoulders, elbows, wrists, finger-joints, 
knees, and ankles were involved, The axillary and inguinal 
lymph nodes were slightly enlarged. Blood pressure 180/ 
100 mm. Hg. 

Clinical Course—Many of the larger nodules remained 
unchanged, but a few new ones appeared. At times the 
sheets of papules became less prominent and the erythema 
faded, but for periods of a few weeks they were more marked 
and itching occurred. Seven months after the onset four or 
five large, typical xanthelasma palpebrarum patches were 
observed. In 1951 an irregular swelling developed in front 
of the wrists and appeared to be arising from the tendon 


Fic. B.—Case I. Papules on upper lip. 
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sheaths ; it remained for six months. The joints became 
worse and new ones were involved, including the hip, 
shoulder, sacro-iliac, vertebral, and temporo-mandibular 
joints. The finger and toe joints became unstable and the 


fingers shorter, causing wrinkling of the skin. A general 
kyphosis developed. The patient lost 3 stones (19.1 kg.) in 
weight, chiefly during the first year of the illness, There 
were long periods of intermittent moderate pyrexia usually 
coinciding with the exacerbations of the joint and skin 
lesions. The general condition steadily deteriorated, and in 
December, 1952, she developed fever and a cough and died 
after a few days. 

Treatment did not appear to have any effect, and included 
A.C.T.H. (12.5 mg. twice daily for three weeks) and a low- 
fat diet over a period of two months. X-ray treatment (a 
single dose of 400 r at 85 kV) had no effect on the cutaneous 
nodules. 

Investigations..-Blood Wassermann and Kahn reactions 
negative. Erythrocyte sedimentation rate (Westergren) 
varied from 5 to 41 mm. in one hour. Blood cholesterol 
125-180 mg. per 100 ml. Serum calcium and plasma protein 
levels, blood counts, glucose tolerance curve, and liver func- 
tion tests were within normal limits. The bone marrow 
showed an unusually high number of monocytes, of which a 
few contained a slightly foamy cytoplasm. The electro- 
cardiograph showed a low T> and inverted Ts. Mantoux 
reaction: 1 in 1,000 negative: | in 100 positive. Analysis 
of an excised nodule showed 8”, toial ether-soluble lipoids. 

X-ray Examination.—-On chest radiography calcified 
lesions were present in the right apex and some pleural 
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examination of the bones (August, 1950) a generalized 
osteoporosis was apparent, with numerous small marginal 
zones of subcortical destruction of bone adjoining the inter- 
phalangeal and midcarpal joints. These small zones of bone 
destruction gradually increased in size ; new ones appeared, 
and by December, 1950, the hands, wrists, shoulders (Special 
Plate, Fig. 1), knees, and hips were extensively involved 
Zones of bone destruction were also present in the posterior 
articular facets of the spine, the costo-transverse joints, the 
greater and lesser trochanters of the femora, the ischial 
tuberosities, and by May, 1951, in the anterior angles of the 


vertebral bodies. 


Post-mortem Findings and Histology. 


The skull showed no change. 
The body fat in 


genera! was reduced in amount and deep yellow-brown in 


colour 


third of the tongue and in the larynx. 
There were recent small bilateral pleural effusions. 


normal. 


Submucous nodules were present on the posterior 
The thyroid appeared 


The lungs were congested, with collapse of the left lower 


lobe. 


A fibrinous pericarditis was present with an accumu- 


lation of some 300 ml. of heavily blood-stained exudate. 
The heart was enlarged, with dilated chambers and a soft, 


flabby myocardium 
moderate 


only 


surface of the liver and enveloping the spleen. 


atheroma. 


Valves and coronary arteries showed 


Scattered peritoneal adhesions 
were present, including some recent ones over the anterior 


The liver, 


of normal size, showed on section a typical “ nutmeg ” 


appearance. 


The gall-bladder, kidneys, suprarenals, stomach, 


intestines, and right ovary were normal ; the uterus and left 


ovary had been previously removed. 
destruction of the articular cartilages ; 


There was widespread 
areas of firm granula- 


tion tissue extended into the underlying cancellous bone. 


Details of Twelve Similar Cases Recorded in the Literature 


adhesions in the right costophrenic angle. At the first 

Ser- Sex 

ial Authors Tithe Given and | Joints Affected 

No Age 

1 | Targett (1897) F 65 | “ Rheumatic and 

gouty habit” 

2 | Parkes Weber and| Non-diabetic cutane- | M 35 | Knees and other | 
Freudenthal |} ous xanthomatosis | joints 
(1937); Parkes | with hypercholes- 

Weber (1943, terolaemia and aty 
1944, 1948, pical histological | 
1955) | features | 

3 Portugal ef al. | Histiocitomatosis | M 44 | Widespread joint 
(1944) | gigantocitaria | | involvement 

| generalizada 

4 | Graham and case of hitherto | M 20 | Widespread joint 

| Stansfield (1946) undescribed | ipoido- involvement of 
! sis simulating rheu- rheumatoid ar- 
matoid arthritis |  thritis pattern 
| | 

$ | Caro and Senear | Reticulohistiocytoma | M $0 | Hands, feet, spine, 

| (1952) | and jaws | 

6 | Caro and Senear | Reticulohistiocytoma;| F % | Hands, wrists, 

} (1952) but prefer the term and knees 
| “reticuloendothelial | 
| granuloma 

7 | Montgomery | Reticulohistiocytoma MW Nil 

(1952; in dis- | | 
cussion follow- | 
ing presentation 
of Cases 5 and 6) | 

8 | Montgomery Reticulobistiocytoma | F 24 | Fingers and other 
(1952; in dis- i joints swollen 
cussion follow- 
ing presentation) j 
of Cases 5 and 6)/ 

9 | Allington (1950; } Reticulohistiocytoma F 66 | Chronic rheuma- 
and in discus- | | toid arthritis 
sion following 
presentation of 
Cases 5 and 6) | 

10 | Laymon (1952); | Reticulohistiocytoma | M 52 | Back, fingers, 
also Goltz and and multicentric reti-| knees, and 
Laymon (1954) culohistiocytosis of | shoulders 

skin and synovia 

11 | Goltz and Lay- } Multicentric reticulo- | F 40 | Neck and limb 
mon (1954) histiocytosis of skin joints 

and synovia 

12 | Davies and Wood | Reticulohistiocytoma | F 47 | Rheumatoid type 
(1955) of arthritis 

| affecting hands, 
| | knees, and other| 
| | joints 


Skin Lesions 


Small tumours on , 
fingers 
Widespread, chiefly 


Other 
Clinical 
Findings 


Course 


Comments 


Loss of weight | Gradual improve- | Blood cholestero) 


on hands, face, and intermit- | mentoverpeiod| 350 mg.*, (one 
elbows, and but- tent fever of 10 years: | occasion). Im- 
tocks ; Tendon-sheath many nodules | provement fol- 

tumours on disappeared | lowed fat-poor 


Widespread pap- | 
ules and nodules 


back of wrists 
Tendon-sheath 
tumours 


| Some papules and j 
nodules disap- 


diet 


peared 
Nodules and pap- | Kyphosis and | A sarcoma devel- | At necropsy giant- 
ules on scalp, depression of oped in the | cel) infiltration 
face, elbows, sternum axilla, from | found in muscle 
wrists, fingers, which the patient} periosteum, syn- 
and back | died ovial membrane, 
| and bone 
Papules and nod- - | Some papules and | — 
ules on hands, nodules disap- 
elbows, face, and peared, but new | 
ears ones developed 
Papules and nod- _ After 4 years skin | _ 
ules on face, ears, lesions were 
neck, forearms, | smaller 
and fingers 
Papules on face, | - Papules later — 
arms, and trunk | disappeared 
Papules on scalp, - — 
orehead. nose, 
neck, and arms | 
Nodules on face, | Thyroid After 4 years most | Improvement fol- 
ears, forearms, | adenoma nodules had dis- lowed thyroid- 
elbows, and appeared and ectomy 
ankles | joints had im- 
} proved 
Papules over fin- | Tendon-sheath Skin cleared after | Condition began 4 
gers, hands, ears;} tumours of 6 months; died months after re- 
nodules over! wrists one month later | sectionofadeno- 
knuckles of carcinoma- carcinoma of 
tosis colon 


Papules over fore- 
head, scalp, 
shoulders, chest, 
and on fingers 


Papules over fin- | 


gers, neck, cars, 
and scalp 


Tuberculous 
lymph node in 
axilla 


In 34 vears joints 
became worse, 
but papules re- 
trogressed and | 
became minima] 


This is Case | of 
these authors; 
their Case 2 is of 
a solitary nod- 
ule and not 
included here 


q 
| 
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The changes were most prominent in the knee and shoulder 
joints. 

Histologically, the epidermis was normal. The nodules 
situated in the upper half of the dermis consisted of an 
aggregation of large rounded or oval multinucleate ceils 
enveloped in a scanty fibrillary stroma. The cells varied in 
size up to 50 « in diameter, and contained from one to twenty 
or more nuclei, small, compact, and irregularly disposed 
within the cell. The abundant cytoplasm was eosinophilic, 
and in most of the cells of homogeneous texture; a faint 
granularity was discerned in some, and in a few there was 
a very fine foamy appearance. The submucous laryngeal 
nodule showed the same appearance. In contrast with the 
nodules, the xanthelasma palpebrarum lesions showed typical 
lipoid cells, coarsely vacuolated and staining readily with 
Scharlach R. The granulation tissue from the eroded areas 
of bone consisted of large, sometimes multinucleate, cells 
with abundant eosinophilic slightly granular cytoplasm, 
closely packed in a scanty stroma which was free from in- 
flammatory cells (Special Plate, Fig. 2). The cells were essen- 
tially similar to those found in the skin lesions. In some 
areas distant from the giant-cell accumulation, connective- 
tissue cells were swollen and interspersed with larger rounded 
cells similar to those constituting the main bulk of the 
“tumour.” Transitional forms were seen, suggesting that 
the giant-cell aggregations were derivatives of the synovial 
fibrocyte. Apart from the skin nodules and joints, the same 
large cells were found scattered through the dermis and 
subcutaneous tissues, in bronchial lymph nodes and endo- 
cardium. No similar change was demonstrated in kidney, 
ovary, or spleen. 

Histochemical of frozen 
sections of skin and a subcutaneous nodule with the usual 
series of Sudan stains failed to demonstrate any lipoid except 
for a faintly positive result with the periodic-acid—Schiff 
(P.A.S.) technique. The Sudan dyes (chiefly Sudan IV) were 
orginally used, either as a saturated solution in 70° ethanol 
or in Herxheimer’s fluid. Later it was found that a more 
complete dye transfer from solvent to lipoid phase of the 
section was obtained by the use of the dye as a saturated 
solution in pyridine (50°) solvent. With this technique, 
sudanophilic material (S.M.) was found in considerable 
quantities, mainly in regions of compact collagen fibres, 
either related to groups of the giant cells or lying free 
between the fibres. In addition it was present in fibrocytes 
deeply placed in sheets of apparently normal capsular 
collagen fibres and in certain chondrocytes. The intracellular 
and extracellular globules of S.M. were of fairly uniform 
size (0.7-1.6 »); they showed birefringency of a low order, 
and notably in synovial cells and chondrocytes were circum- 
ferential. 

Further histochemical investigations were made on serial 
frozen sections to detect any sudanophilic lipoid which might 
be “masked” by virtue of chemical combination with 
proteins, polypeptides, or mucopolysaccharides. No proteo- 
lytic dissociation was demonstrated after incubating sections 
in a solution of papain for one hour at 37° C. No change 
was noted after alkaline hydrolysis, but acid hydrolysis with 
10°. acetic acid for one hour at 37° C. or N/1 hydrochloric 
acid for eight minutes at 56° C. gave a moderate increase 
in the amount of both intra- and extracellular S.M. There 
was no increase in S.M. after incubating sections in 
hyaluronidase solution for 19 hours at 37° C., although 
certain structures formerly P.A.S.-positive became P.A.S.- 
negative. Prolonged attempts at defatting sections (ether, 
chloroform, xylol, di- and tri-chlorethylene) for periods up 
to five days reduced only slightly the fine diffuse pinkish 
sudanophilia of the cytoplasm of the aggregated giant cells, 
but completely eliminated the larger intra- and extracellular 
globules of $.M. and the neutral fat of tissue lipocytes. 

The results of these investigations did not reveal the 
presence of lipoid in combination with either protein or 
mucopolysaccharide. The moderate increase in S.M. after 
weak acid hydrolysis may indicate the presence of some 
polypeptidelipoid complex which was mainly intracellular 
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in site. Furthermore, the results obtained would suggest 
that the intra- and extracellular S.M. was probably chemi- 
cally similar. 
Case 

Mrs. F. M. G., a housewife. There had been no previous 
significant illness and there was nothing relevant in the 
family history. In September, 1947, when aged 50, the 
patient noticed some yellowish marks on the left upper eye- 
lid, and in March, 1949, slightly itching papules appeared on 
the face, ears, and arms. She came under our observation in 
September, 1949, when examination revealed sheets of closely 
set, shiny reddish-brown papules, varying in diameter from | 
to 3 mm., over the pinnae, behind the ears, in the eyebrows, 
on both cheeks, the sides and bridge of the nose, the extensor 


Fic. C.—Case I]. Papular eruption on forearms. 


surfaces of both arms (Fig. C), and over both shins. The 
areas so affected were slightly erythematous. Five or’ six 
xanthelasma palpebrarum lesions of 0.5—1 cm. diameter were 
present on both upper eyelids. No lesions were apparent on 
the buccal mucous membrane. 

Clinical Course.—By March, 1950, the papules round the 
ears and on the cheeks had almost disappeared and those on 
the forearms had become flatter ; the xanthomatous plaques 
on the upper eyelids were less noticeable. However, by 
September, 1951, the nodules had again become more 
prominent and then involved the V of the neck. Only one 
of the xanthelasma palpebrarum lesions remained. In 
October, 1952, she complained of pain in both knees, and 
later in the shoulders and ankle-joints. From 1952 to 1954 
the sheets of papules cleared in some areas, but fresh lesions 
appeared, usually at the edge of the fading patches. 

When seen again in 1956 the eruption was widespread, 
with clear areas of skin on the points of the elbows and 
knees, in the axillae, behind the knees, and on thighs and 
buttocks. In many places these clear areas were ringed by 
a continuous edge of fused papules. Papules were also 
present on the lips. Certain areas where nodules had been 
noted previously were now clear, but had an atrophic 
wrinkled appearance. There was no sign of the xanthelasma 
palpebrarum patches. A tendon-sheath swelling was present 
on the front of the left wrist. She complained that the joints 
had gradually become stiffer, being worse in the hot weather. 
The spleen and liver were easily palpable. Enlarged lymph 
nodes were present in the right axilla. 

Investigations.—Wassermann and Kahn reactions negative, 
Blood cholesterol 130-250 mg. per 100 ml. Plasma protein 
level, blood count, glucose tolerance curve and liver func- 
tion tests within normal limits. 

X-ray Examination.—A_ progressive change was noted 
starting in June, 1952, with small areas of decalcification in 
one phaianx, the left os magnum and scaphoid. Further 
erosions developed on the phalangeal margins in both hands 
and feet, and on the right scapula at the site of insertion of 
the supraspinatus tendon. By January, 1956, new areas of 
bone destruction were demonstrated in the right scaphoid and 
os Magnum. 

Histology.—Sections from a skin nodule showed essen- 
tially the same picture as in Case I. In addition some 
smaller elongated cells with similar cytoplasm appeared to 
represent transitional forms between the stroma fibrocytes 
and the fully developed giant cells. 
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Case lll 

Mrs. J. L., a housewife. In 1950, when aged 48, she had 
complained of itching, followed three months later by pain 
in the joints and shining brown papules on the hands. 
Papules then gradually developed on nail folds, backs of 
fingers, hands, arms, face, neck, trunk, buttocks, thighs, and 
lower legs. Larger nodules appeared over elbows and knees 
Papules were present on the tongue and mucous membranes 
of the mouth and pharynx down to the level of the thyroid 
cartilage. The joints became more swollen and stiffer until 
the patient was almost immobile. Her general condition 
gradually deteriorated ; she lost weight, and finally died in 
April, 1954 

X-ray Examination.—Sharply defined and rounded areas 
of osteoporosis without evidence of bone reaction were 
present in outer ends of clavicles, bones of hands and fingers. 
and to a less extent in legs, feet, and upper part of right 
radius. 

Post-mortem Findings and Histology.—Dr. R. B. T. 
Baldwin has kindly furnished us with the necropsy report and 
material for histological examination. 

A diffuse thickening was present round the vecal cords, 
with pea-sized nodules on the right side. The lungs showed 
a purulent bronchitis and a sinall infarct at the right base. 
There was an acute fibrino-purulent pericarditis. The heart 
chambers were dilated and the muscle was soft and pale. 
The bronchial and hilar lymph nodes were enlarged ; there 
was a severe cardiac cirrhosis of the liver and the spleen was 
moderately enlarged. 

Histologically, the skin nodules showed essentially the 
same appearances as in Case I. The giant cells were par- 
ticularly large, being up to 100 « in diameter (Special Plate, 
Fig. 3), The bronchial lymph nodes showed large aggrega- 
tions of the same type of giant cell as seen in the skin 
nodules. An incidental and unexpected finding was infiltra- 
tion of the hilar lymph nodes by carcinoma suggestive of a 
bronchial origin, although no primary growth was discovered 
in the lungs or elsewhere. 

Case IV 

Mrs. E. H., a housewife. In October, 1944, when aged 25, 
she complained of itching over the abdomen, and a month 
later had pain, swelling, and stiffness in the wrists, fingers, 
ankles, and shoulders. She was given a course of intra- 
muscular injections of gold in January, 1945, and during 
this treatment papules developed on the ankles, face, eyelids, 
external auditor, meati, and central upper back. The con- 
dition gradually progressed, and in May, 1945, she was 
admitted to the Radcliffe Infirmary, Oxford, under the care 
of Dr. A. B. Carleton; and in 1947 to the Leeds General 
Infirmary under Dr. J. T. Ingram, where she was seen by 
one of us (R.P.W.). At this time the eruption was chiefly 
present over the outer upper arms, front and outer aspects 
of the thighs, lower abdomen, ears, neck, cheeks, and fore- 
head. It consisted of dusky browny-red shining papules, 
often follicular and in some areas linear in distribution. The 
mouth and tongue were clear. She was unable to walk, and 
the fingers showed concertina type of deformity. 

Investigations—Blood total cholestero] 98-190 mg., free 
cholesterol 63 mg., and cholesterol esters 127 mg. per 100 ml. 
Serum calcium plasma protein, blood Wassermann and Kahn 
reactions, and E.S.R. all normal ; Mantoux reaction positive 
to 1 in 10,000. 

X-ray Examination.—Punched-out defects involving carpal 
bones and terminal phalanges of both thumbs and fingers 
were reported in 1945. By April, 1948 (Dr. G. H. Illing- 
worth), there was extensive destruction of the proximal and 
distal interphalangeal and metacarpo-phalangeal joints, and 
of the wrist joints, leading to telescoping of the fingers 
(Special Plate, Fig. 4). There were similar changes in the 
metatarso-phalangeal, tarsal, ankle, and elbow joints. Areas 
of decalcification were also present in the shafts of the radius 
and ulna on both sides. A chest skiagram in April, 1957, 
showed diffuse mottling throughout both lungs. 
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Histology (Professor D. H. Collins).—\n the corium were 
ill-defined cell groups containing giant cells with up to a 
score of nuclei and an abundant slightly “foamy” cyto- 
plasm. A ‘few histiocytes, lymphocytes, neutrophils, and 
eosinophils were also present. Scharlach R stained a small 
amount of lipoid in the giant cells a rusty colour. The 
appearances were essentially similar to those of the section 


Discussion 
Clinical Features 

The average age of onset was 42, with extremes of 20 and 
66 years. There were ten females and six males. One 
patient had a sister with widespread joint disease, but apart 
from this there was no family history of similar complaints, 
nor was there any significant past history. In eight cases 
the onset of the eruption and the joint symptoms coincided. 
In five cases the joint symptoms preceded the eruption, 
respectively by two months, six months, one year, four years, 
and several years. In Case II the rash developed two years 
before the involvement of joints. The papules and nodules 
were from 0.2 to 2 cm. in size. The smaller ones, shining 
and, yellow-brown in colour, were chiefly in patches 
associated with erythema. In most cases they were confined 
to one or two areas, but in some became widespread. The 
commonest areas involved were the backs of the hands and 
fingers, outer aspect of the forearms and upper arms, fore- 
head, margin of the nose, ears, and on the fronts and sides 
of the neck, including the V. The larger nodules were more 
purple and present over bony prominences, including the 
elbows, knees, scalp, bridge of nose, chin, sacral area, and 
dorsum of fingers. At times the eruption became less 
prominent and occasionally disappeared. Papules were 
present on mucous membrane in four cases. All cases except 
No. 7 (see Table), about which very few clinical details are 
available, had pain and often swelling of numerous joints, 
usually affected symmetrically. The hands and fingers were 
often involved, and the clinical picture was that of rheuma- 
toid arthritis with in some cases severe crippling. Tendon- 
sheath swellings were present in five cases. Cases I and II 
developed plaques of xanthelasma palpebrarum, which after 
a period of one to two years gradually faded. Two cases had 
enlarged lymph nodes, and in one of these the spleen and 
liver became palpable. Bouts of pyrexia occurred and there 
was considerable loss of weight in Case I. 

Of 11 cases where the clinical course is known, the erup- 
tion retrogressed in seven and completely disappeared in two 
of these. The joint condition gradually progressed in three 
of these cases, but in one it improved and in one other, after 
a period of seven years, the active process appeared 
quiescent. Four patients died 4 years, 11 months, 34 years, 
and 3 years after the onset, the cause of death being malig- 
nant neoplasm in the first three and undetermined in Case IL. 
Case Il improved following a fat-poor diet. Other cases 
improved after a similar period without such a diet, and in 
Case I two months on a low-fat diet while in hospital had no 
apparent effect. 


from Case I. 


Pathological Features 

Case Il had a raised blood cholesterol level (350 mg. per 
100 ml.) and Cases IT and III each on one occasion had read- 
ings of 250 to 235 mg. per 100 ml. respectively. The histo- 
logical picture of all the material examined was dominated 
by the presence of a varying number of the same type of 
unusual large cell. Apart from the aggregations in the skin 
and synovia, similar isolated cells were demonstrated in the 
marrow, lymph nodes, endocardium, voluntary muscle, peri- 
osteum, and scattered through the subcutaneous tissues. On 
morphological grounds it seems likely that these abnormal 
cells were neoplastic. Transitional cells between fibrocytes 
and the giant cells suggest that the latter were derived from 
the fibrocytes of the skin, synovial membrane, and elsewhere. 
The cytoplasm of the giant cells did not show the usual 
staining reactions of lipoid, and it is suggested that the 
material may be a polypeptide-lipoid complex. The fact 
that this material was shown to be present in small 
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M. CAMPBELL, C. NEILL, AND S. SUZMAN: ATRIAL SEPTAL DEFECT 


Fic. 1.—Characteristic teleradiographs from children with atrial septal defect. (A) From a girl aged 10 (C.T.R. 55%; P.A.P. 
39/0 mm. Hg). (B) From a girl aged 10 (C.T.R. 55% : P.A.P. 42/5 mm.). (C) From a girl aged 14 (C.T.R. 67%). — All three 
patients in good health six years later. 


Fic. 2.—Teleradiographs characteristic of atrial septal defect with greater prominence of right atrium. (A) From a i? aged 
9 (C.T.R. 60%: P.A.P, 40/? mm.). (B) From a boy aged ||" whose heart has since become smaller (C.T.R. 60%; P.A.P. 
35/? mm.). (C) From a woman aged 48 (C.T.R, 70%: P.A.P. 33/12 mm.). 


Fic. 3.—Three large hearts with shapes that are less usual in atrial septal defect. (A) A very large heart from a man aged 27 

(C.T.R. 66% ; P.A.P. 64 mm. mean). (B) A very rectangular heart owing to the large pulmonary trunk, from a boy aged 16 

(C.T.R. 63% ; P.A.P. 74/56 mm.). (C) A heart that —_ lop-sided from the very Sree right atrium, from a woman aged 26 
(C.T.R. 63%; P.A.P. 87/27 mm.). 
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M. CAMPBELL. C. NEILL, AND S. SUZMAN: ATRIAL SEPTAL DEFECI 


Fic. 4.—Characteristic teleradiographs from adults with atrial septal defect. (A) From a woman aged 37 (C.T.R. 63%; P.A.P. 
30/13 mm.) (B) From a woman of 33 (C_T.R. 60%: P.A.P. 100/40 mm.). (C) From a woman aged 37 (C.T.R. 57%; P.A.P. 
27/7 mm.) 


Fic. 5.—Three more hearts of unusual shape, all from adults with atrial septal defect. (A) From a woman aged 20, the youngest 

example of pulmonary regurgitation from hypertension (C.T.R. 68%; P.A.P. 115/35 mm.). (B) Unusual prominence of pulmon- 

ary artery which has been noted for 30 years without gross enlargement of heart, from a woman now aged 43 (C.T.R. 56%) 

(C) Aneurysmal dilatation of right atrium as demonstrated by two positions taken up by the catheter, from a nurse aged 37, who 
is still doing some work four years later (C.T.R. 79%; P.A.P. 11 mm. mean) 


A. M. STEWART AND J. McKENZIE: FOETAL SEX DETERMINATION 


Fic. 1.—Radiograph of dissected specimen of coronal cleft vertebra showing 
typical defect. ( x6.) 


Fic. 2.-—Postero-anterior of intrauterine foetal spine demonstrating 


almost complete coronal cleft of LV 2 and partially closed cleft of LV 3 and 4. 
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Case 8. Section of liver, 
showing marked round-cell infiltration 


of portal tract with commencing pyk- Fic. 2. ‘ ; 
nosis of adjacent liver cells. (Stained showing swelling and beading of myelin “twinning “ of astrocytes (arrowed). (Nissl 
haematoxylin and eosin. 158.) sheaths. (Woelcker stain. 565.) stain. x 264.) 


R. P. WARIN ET AL.: 


Fic. 1.—-Case I. 


\ 


Fic. 2.—Case II. Photomicrograph taken 

from the edge of an eroded area in the 

head of the humerus, showing replace- 

ment by synovial granulation tissue 

packed with giant cells similar in 

morphology to those of the skin lesions. 
(x 200.) 


Head of right humerus, showing : 
mortem section showing replacement of spongiosa by swollen synovial tissue. 
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. BICKERSTAFF: BRAIN-STEM ENCEPHALITIS 


2*. 3 


Fic. 3.—Case 8. Section from region of 


Case 8. Section from mid-brain, — third-nerve nucleus, showing swelling and 
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rogressive destruction: (A) January, 1951; (B) August, 1951. (C) Post- 


Fic. 3.—Case LUI. Photomicrograph of 


skin nodule, showing abundant mullti- 
nucleate giant cells. (x 40.) 


Case IV. Radiograph of hand, show- 


Fic, 4. 
ing gross bony destruction. 
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D. J“OAKLAND: EXFOLIATIVE CYTOLOGY OF COLON AND RECTUM 


Fic. 1-—Squamous cells with Fic. 2.—Columnar epithelial Fic. 3.—Columnar epithelial Fic. 4.— Degenerate cells 
halos around nuclei. ( x 840.) cells, (x 480.) cells viewed end on. (x 240.) (x 225.) 


Fic. §.—Exfoliated malignant cells (carci Fic. 6.—Exfoliated malignant cells (carci- Fic. 7.—Abnormal columnar epithelial 
noma of rectum). (« 1050.) noma of sigmoid). (x 300.) cells (case of proctitis). (* 300.) 


D. G. COTTOM AND N. A. MYERS: CONGENITAL LOBAR EMPHYSEMA 


Fic, 1.--Congenital emphysema of left Fic. 3.—Congenital emphysema of left upper lobe associated with patent ductus 
upper lobe (Case 1) arteriosus (Case 5): (A) pre-operative: (B) post-operative. 


Fic. 2.—-Herniation of emphysematous left Fic. 4.—Congenital emphysema of right middle lobe showing considerable tension 
upper lobe (Case 2) (A) pre-operative ; (B) after right middle lobectomy. 
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amounts in cells in a relatively isolated position argues 
strongly in favour of an intracellular origin rather than 
histiocytic phagocytosis. 


Radiological Features 
The radiological appearances show many features resem- 
bling rheumatoid arthritis, but differ in a number of ways: 
the bone is destroyed rapidly, whereas the destruction of 
articular cartilage proceeds more slowly ; involvement of the 
terminal interphalangeal joints is extensive ; some unusual 
joints, such as the posterior articulations of the lumbar spine 
and the costotransverse joints, are affected ; some bony sites 
other than joints are involved—for example, the conncctive- 
tissue attachments on the femoral trochanters, ischial tubero- 
sities, anterior angles of vertebral bodies, and the shafts of 

long bones such as the radius and ulna. 


Relationship to Allied Conditions 

Although cases similar to those here presented cannot be 
found in the literature of the xanthomatous disorders, certain 
features, notably the multiple xanthelasma palpebrarum 
and presence of giant cells laden with sudanophilic material, 
indicate a connexion. There is a histological resemblance 
to the giant-cell synovioma of tendons and joints, and, 
although clinically the conditions are not clearly related, it 
is to be noted that five of the cases in the series developed 
tendon sheath tumours. Granular-cell myoblastoma also has 
a similar histological appearance. Such tumours are usually 
solitary, although a few cases of multiple myoblastomata 
have been described (Bloom and Ginzler, 1947; Powell, 
1946). None of these has a close clinical resemblance to the 
cases included here, and no similar bone and joint changes 
are described. It is interesting that Pearse (1950) has shown 
that the cytoplasm of the granular-cell myoblastoma con- 
tains a lipoid probably in combination with protein and 
sugars or amino-alcohols. Subcutaneous nodules in rheuma- 
toid arthritis may be widespread, but never approach the 
dissemination and the papular appearance of the cases 
described here, nor is the histology similar. Fletcher (1946) 
reported a case of severe rheumatoid arthritis in which after 
44 years extensive subcutaneous nodules developed. These 
showed an appearance more like the necrobiotic nodule of 
rheumatoid arthritis, but numerous “ foam cells * and many 
multinucleated giant cells were present. Presumably this 
case is closely related to the series under discussion. 

It is suggested that the condition is due to an abnormality 
in connective-tissue metabolism probably akin to that which 
occur§ in rheumatoid arthritis. However, in the series of 
cases now described the histochemistry of this change and 
the resulting histology are different. 

Recently cases of this condition have been reported under 
the heading of reticulohistiocytoma or reticulohistiocytosis. 
This title does not seem adequate to describe the clinical con- 
dition or the underlying disordered connective-tissue cell 
biochemistry. The term “lipoid dermato-arthritis” is 


preferred. 
Summary 


Four patients having an unusual eruption and arthritis 
are described. Twelve cases with a similar clinical and 
histological picture have been recorded in the literature 
under various titles. The eruption consists of sheets of 
yellow-brown papules over the backs of the hands and 
fingers, the face, forearms, and other areas, being wide- 
spread in some cases. Purple nodules are also present. 
Xanthelasma palpebrarum and tendon-sheath swellings 
may occur. The joint condition resembles a severe 
rheumatoid arthritis, with a number of minor differences 
and marked bone destruction. The histology of all 
involved tissue shows the same type of giant cell with an 
abundant granular cytoplasm which probably contains a 
lipoid-polypeptide complex. 


We should like to thank the numerous clinicians, pathologists, 


and radiologists who have been concerned in the management 
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of these cases. In particular we would like to thank Dr. J. T. 
Ingram and Dr. E. Ritter for permission to include Case II], and 
Dr. J. T. Ingram to include Case IV. Professor C. B. Perry has 
very kindly given us helpful advice in the preparation of the 
paper. Our thanks are also due to Mr. J. E. Hancock for the 
photomicrographs. 
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EXFOLIATIVE CYTOLOGY OF THE 
COLON AND RECTUM 


PRELIMINARY REPORT ON THE RECTAL 
WASHING TECHNIQUE 


BY 
D. J. OAKLAND, M.B., Ch.B., F.R.C.S. 


(From the Surgical Research Laboratories, Queen Elizabeth 
Hospital, Birmingham) 


(With Speciat Pate} 


Earlier reports on the cellular content of rectal dis- 
charges were made by those concerned with the diagnosis 
of specific inflammatory disease of the colon—that is, 
bacterial and amoebic dysentery (Dutcher, 1903 ; Jurgens, 
1907 ; Anderson, 1921 ; Callender, 1925). Their interest 
was necessarily confined to the bacterial and parasitic 
content of the rectum and colon. In recent years there 
have been several papers in the American literature on 
the cytological content of the rectum and colon and the 
recognition of exfoliated malignant cells in cases of 
neoplastic disease of the large bowel. One of the prob- 
lems for the cytologist working in this field is the diffi- 
culty of obtaining suitable specimens from such a large 
organ as the colon. A variety of techniques have been 
described, but none is entirely satisfactory, particularly 
where the lesion is situated in the proximal colon. 


Previous Investigations 


Bercovitz (1941) examined the cellular content of bowel 
discharges in a very large number of patients with normal 
and diseased large bowel and described the cellular flora, 
but did not report the presence of malignant cells in his 
cases of large-bowel tumour, In 1947 Wisseman et al. made 
a brief report on the diagnosis of carcinoma of the colon 
at various locations from the splenic flexure down to the 
rectum by the examination of smears prepared from the 
rectal contents obtained during proctoscopy. Wisseman 
et al. (1949) later reported their experiences with smears 
taken during sigmoidoscopy as well as proctoscopy with 
reference to the diagnosis of malignant epithelial tumours. 
The accuracy of cytological diagnosis of malignancy in the 
latter series was 76%, as compared with 79% by x-ray 
examination and 67% by sigmoidoscopic examination. Ayre 
(1950) described one case in which carcinoma of the rectum 
had been successfully diagnosed by cytology with a smear 
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technique. Blank and Steinberg (1951), also using the smear 
technique, examined a series of patients, including 45 with 
malignant disease of the rectum and sigmoid colon. They 
found malignant cells in 65°, of cases when the smear was 
taken from the surface of the growth, but in only one out 
of 19 cases when it was taken from the bowel wall below 
the site of the lesion. They concluded that cytological 
examination of rectal and sigmoidal discharges had no ad- 
vantage over the classic methods of investigation and diag- 
nosis of carcinoma of the rectum and sigmoid colon. 

Loeb and Scapier (1951) described a new method of ob- 
taining specimens of exfoliated cells from the rectum and 
colon during sigmoidoscopy. Bader and Papanicolaou 
(1952), using Loeb’s rectal washing apparatus, studied a 
series of 200 cases with symptoms suggestive of malignant 
disease of the lower alimentary tract. Of these cases 19 
were proved to be malignant by surgery and biopsy, and 18 
of these had positive or suspicious smears. Rubin ef ail. 
(1953) reviewed the value of cytology’ in gastroenterological 
diagnosis. They examined 33 patients with proved malig- 
nant disease of the colon by collecting the returned fluid 
after an enema of Ringer's solution, and found malignant 
cells in 27 cases. Of this same group, a radiological diag- 
nosis of carcinoma had been established in only 18 cases. 

Most recently Galambos and Klayman (1956) reported 
a series of 68 patients, 26 of whom had malignant lesions 
confirmed at operation. The correct diagnosis was estab- 
lished in 16 of these cases by exfoliative cytology. They 
concluded that colonic exfoliative cytology in experienced 
hands was a valuable technique in the diagnosis of colonic 
lesions. 


Present Investigation 


The purpose of this report is to describe my experience 
and findings with exfoliative cytology of the colon and 
rectum at the Surgical Research Laboratories, Queen Eliza- 
beth Hospital, Birmingham, The 86 patients examined were 
composed of three groups : (A) patients with normal lower 
alimentary tracts; (B) patients with known carcinoma of 
the rectum; and (C) patients with suspected malignant 
disease of the colon. The rectal washing technique of Loeb 
and Scapier (1951) was used to obtain specimens in all cases. 


Technique 


In the series of patients without disease of the alimentary 
tract (Group A) the apparatus described by Loeb and 
Scapier (1951) was used, sigmoidoscopy being performed in 
the theatre just before or after the induction of anaesthesia. 
All patients in this series had an enema the day before 
sigmoidoscopy. Rectal washings from the patients with 
known carcinoma of the rectum (Group B) and suspected 
carcinoma of the colon (Group C) were collected by means 
of a modification of Loeb and Scapier’s apparatus. This 
consisted of a similar long double-lumen brass tube, the 
proximal ends of which were led through and soldered to 
small metal disks which fitted beneath the screw-on caps of 
smal! glass specimen jars, a watertight joint being ensured 
by a washer. Two further brass clbows were sol- 
dered to the metal disks, the atomizer bulb being attached 
to the one and the pump to the other. This apparatus (illus- 
trated herewith) proved more rigid and easier to handle 
during sigmoidoscopy. 

About 20 ml. of normal saline was used to wash the 
bowel wall, and an equal quantity of 90% alcohol was 
added to the aspirated specimen to delay autolysis of the 
cellular content. This fluid (together with a few drops of 
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Modified rectal washing apparatus. 
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Meyer's egg albumen) was then centrifuged at 2,000 r.p.m. 
for ten minutes. Smears were prepared from the deposit, 
fixed in an ether-alcohol mixture, and stained with the 
Papanicolaou stain EA 65. The smears were scanned on 
a moving stage of a microscope, using the high-power 
objective. Groups of cells of interest were marked with 
a diamond object-marker, and the position was further 
noted by reference to the Vernier scale of the moving stage. 


Group A 

Rectal washings were obtained from 50 patients admitted 
to hospital for surgical treatment of a condition unrelated 
to the large bowel. So far as could be ascertained by 
clinical examination none of them had malignant disease 
of the alimentary tract; however, x-ray studies were not 
performed to confirm this, Of the 50 cases, 34 had a non- 
malignant condition unrelated to the alimentary tract, such 
as thyroid adenoma or varicose veins; 11 had malignant 
disease other than in the alimentary tract, and most of 
these cases were of carcinoma of the breast; and a small 
group of five cases had chronic peptic ulcer. One washing 
was taken in each case either just before or just after 
the induction of anaesthesia. 

Results.—Of the 50 smears prepared in this series, three 
were acellular, but the remainder contained a small variety 
of cells which varied in number, but were uniform in ap- 
pearance throughout the series. 

Squamous cells were seen in 64% of cases; they were 
the largest cell observed and had an average diameter of 
32, The nuclei were small and pyknotic in some of these 
cells, and in others they were larger and well defined. 
The cytoplasm, which was always plentiful, was occasionally 
laminated, and clear rings or halos were observed around 
some of the nuclei (Special Plate, Fig. 1). 

Columnar epithelial cells and goblet-shaped mucous cells 
Originating from the mucous membrane lining the large 
bowel were seen in 24% of cases. Clumps of columnar 
epithelial cells had a typical palisade appearance, but more 
often these cells were seen end on as a mosaic of regular 
round cells with centrally placed nucleus (Special Plate, 
Figs. 2 and 3), 

Degenerate and unidentifiable cells were seen in 26% of 
cases. Many of these cells had the appearance of distended 
columnar epithelial cells and the nucleus was undergoing 
karyorrhexis (Special Plate, Fig. 4). 

Macrophages were present occasionally, usually contain- 
ing numerous dark-staining droplets. Polymorphonuclear 
leucocytes were seen in only 12%, of cases, and in only one 
smear were they present in any number. Red blood cells 
were never seen, probably owing to the occurrence of 
haemolysis when alcohol was added to the aspirated 
specimen. 

There appear to be three types of exfoliated cell in the 
normal colon and rectum: (1) Squamous cells ; (2) columnar 
epithelial cells and mucous cells; and (3) degenerate cells 
of unknown origin. White blood cells and macrophages 
are also seen occasionally. 


Group B 

Rectal washings were taken from 19 patients with car- 
cinoma of the rectum, the diagnosis being confirmed by 
either biopsy or operation. The object in including this 
series was to gain experience in the recognition of ex- 
foliated malignant cells and compare them with the indi- 
vidual cells of the actual carcinoma after removal or biopsy. 
All the washings were taken from a point immediately below 
the growth. 

Results.~Exfoliated malignant cells were observed in 
79% of the smears. The cellular content of the smears 
varied considerably, and some normal cells were seen in 
all of them, Squamous cells formed the majority of the 
normal cells in this series, and polymorphonuclear leuco- 
cytes were always present but varied greatly in numbers. 
The exfoliated malignant cells were quite different in ap- 
pearance from any cell seen in Group A, They had large, 
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dark-staining nuclei with thickened nuclear membranes and 
scanty cytoplasm which was difficult to see and stain. There 
was great variation in size and shape of the nuclei, which 
had two or more nucleoli (Special Plate, Figs. 5 and 6). 
The appearance was similar to that of the individual tumour 
cells. 

Group C 

Rectal washings were collected from 27 patients with signs 
and symptoms suggestive of malignant disease of the large 
bowel. In 12 cases in this series the diagnosis of carcinoma 
of the colon was confirmed at operation. In two further 
cases the diagnosis could not be established even after 
laparotomy and biopsy, one of these having a fixed mass 
in the ileo-caecal region and the other carcinomatosis peri- 
tonei. Of those 12 patients with proved carcinoma of the 
colon, two had carcinoma of the caecum, two carcinoma 
of the transverse colon, and eight carcinoma of the sigmoid 
colon. 

Results (see Table).-The correct diagnosis was estab- 
lished in nine of the cases by cytological examination, and 
in one further case malignant cells were identified, but, 
although laparotomy revealed a fixed mass in the ileo-caecal 


Analysis of Cytological and Radiological Findings in Suspect 
Cases of Carcinoma of the Colon 

No. of Cases 

Total suspected of having carcinoma of colon examined 27 


Diagnosis of carcinoma confirmed 12 
Correct cytological diagnosis 9 (78%) 
No. of Correct Cytol. 
Site of lesion: Cases Diagnosis 
Caecum 2 
Transverse colon 2 1 
Sigmoid 8 7 
False positive cytological diagnosis 1 
Unconfirmed diagnosis of carcinoma of colon 2 
positive cytological diagnosis 
Barium enema studies performed 9 
Correct radiological diagnosis 7 (78%) 
False negative radiological diagnosis 2 


region with the macroscopic features of carcinoma, biopsy 
did not confirm the diagnosis. In one case a false diagnosis 
was made, malignant cells being identified in the smears, 
but two barium enemas, sigmoidoscopy, and examination 
under an anaesthetic revealed procto-sigmoiditis with no 
evidence of malignant disease. In the nine cases where 
the cytological diagnosis was correct the lesion was in the 
caecum in one, splenic flexture in one, and sigmoid colon 
in seven cases. 

Barium enema studies were carried out in nine of the 
12 patients with proved carcinoma of the colon, giving a 
correct diagnosis in seven cases (see Table). A diagnosis 
of carcinoma was queried by the radiologist in three further 
cases, but in two of these laparotomy refuted the diagnosis, 
and in one, in which an ileo-caecal mass was present, the 
diagnosis was not proved. In three cases the results of 
the barium ¢nema studies of the colon were reported as 
normal, but laparotomy revealed carcinoma of the sigmoid 
in two and carcinomatosis abdomini in the other. 

In this series carcinoma of the colon was successfully 
diagnosed by cytology alone in one case, and the history is 
reported below. 

Case Report.—Female aged 70 with one month's history of 
bleeding per rectum but no alteration in bowel habit. No abnor- 
malities detected on clinical examination. Sigmoidoscopy showed 
a mild degree of granular proctitis and a small adenoma of the 
rectum. At 7 in. (18 cm.) from the anus there was an area of 
stenosis through which the sigmoidoscope could not be passed. 
A rectal washing was collected at this site and a specimen taken 
for biopsy. Two smears were prepared from the rectal washings ; 
several groups of malignant cells were seen in both of them. The 
biopsy material was reported as showing chronic inflammatory 
changes with no evidence of malignancy. Barium enema investi- 
gation showed many diverticula in the sigmoid colon with a 
narrowed segment at the junction of the descending and sigmoid 
segments, but no characteristic features of malignancy were seen 
radiologically. Laparotomy revealed a carcinoma at the junction 
of the sigmoid and descending colons, and the pathologist re- 
ported adenocarcinoma of the colon with no invasion of the 
regional lymph nodes. 

In this series abnormal columnar epithelial cells were 
frequently seen, particularly in those patients with proctitis, 
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colitis, or diverticulitis, The columnar epithelial cells had 
enlarged nuclei with an increase in chromatin content, and 
the amount of cytoplasm was decreased (Special Plate, 
Fig. 7). These changes are similar to those reported by 
Boddington and Truelove (1956) in ulcerative colitis. In 
one patient cells of this type were interpreted as malignant 
cells, but subsequent investigation by barium enema, contrast 
enema, and sigmoidoscopy under anaesthesia revealed only 
proctitis. This patient is being carefully followed up, but 
up to now, after ten months, has had no further symptoms. 


Conclusions 


The apparatus for collecting rectal washings was found 
to be satisfactory in use and good specimens were obtained 
by this technique. It was found that adequate cleansing of 
the bowel was important, since any excess of faecal material 
in the aspirated specimen resulted in a smear too thick to 
interpret microscopically. Cleansing was effected by soap 
enema, and purgatives were not given by mouth, Although 
in this investigation malignant cells were observed in one 
case of carcinoma of the caecum, the saline enema technique 
described by Rubin et al. (1953) and Galambos, Massey, 
Klayman, and Kirsner (1956) is more likely to collect cells 
exfoliated from lesions in the right side of the colon. 

The mucosa of the large bowel is lined by columnar 
epithelium with many goblet-shaped mucous cells. Only 
two types of cell can be exfoliated from this surface which, 
together with the squames of uncertain origin and degen- 
erate cells, form a constant cytological content of the norinal 
rectum and colon. The findings in the patients with normal 
alimentary tracts were in accord with those of Bader and 
Papanicolaou (1952) and of Wisseman ef al. (1949). How- 
ever, Bercovitz (1941), examining 2,158 specimens obtained 
from 1,123 patients with normal alimentary tracts, found 
cells in only 11 cases, most of them polymorphonuclear 
leucocytes. He claimed that the discharges front the normal 
healthy bowel did not contain cells, and that a marked 
cellular content was one of the earliest evidences of patho- 
logical change in the lower bowel. 

Carcinoma of the rectum was successfully diagnosed 
after one washing in 79%, of cases, Three of the five false 
negative results occurred early in the series and were due to 
gross faecal contamination of the smear, making cellular 
identification impossible. The cytological diagnosis of 
malignant lesions within reach of the sigmoidoscope appears 
to be a practical proposition, but it is doubtful if this tech- 
nique has any advantage over biopsy. 

Carcinoma of the colon was diagnosed correctly by cyto- 
logy in 75% of cases. Although the series is small, the 
results are encouraging, and a larger series of cases are 
being investigated by both the rectal washing and enema 
techniques. The one false positive case in the series draws 
attention to the problem discussed by Galambos and Klay- 
man (1956) and by Boddington and Truelove (1956) of 
differentiating exfoliated malignant cells from cells exfo- 
liated from an inflamed colonic mucous membrane. In 
the present series abnormal cells were seen in all the smears 
prepared from patients with inflammatory disease of the 
colon. Many of the cells bore some resemblance to ex- 
foliated malignant cells in that the nuclei were enlarged 
and heavily stained, but they did not show wide variation 
in contour and the cytoplasm was usually easily recognized. 

As McAmmond (1955) points out, cytological investiga- 
tion requires team-work. The scanning of smears is time- 
consuming and is not a practical proposition for the clini- 
cian. Any cytological service for the diagnosis of malig- 
nancy of the colon and rectum would require a trained 
technician to prepare and scan the smears and a cytologist 
to give an opinion on the nature of the cells identified. 


Summary 


In a study of the cytology of the colon and rectum 
the rectal washing technique of Loeb and Scapier was 
used on a group of 86 patients, and a modification of 
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their apparatus is described. The cytological content of 
the normal lower alimentary tract was found to be 
constant and composed of three groups of cells: 
(1) squamous cells ; (2) columnar epithelial and mucous 
cells ; and (3) degenerate cells together with occasional 
white blood cells and macrophages. Exfoliated malig- 
nant cells were found in 15 of 19 patients with car- 
cinoma of the rectum, but it is felt that this technique 
has no diagnostic advantages over biopsy. 

Of 27 patients with suspect malignant disease of the 
colon, a correct diagnosis was obtained cytologically in 
nine, and 12 were subsequently proved to have carci- 
noma. The rectal washing technique appears to be most 
successful in the diagnosis of carcinoma of the descend- 
ing and sigmoid colons. 


I wish to thank Professor F. A. R. Stammers and Mr. B. N. 
Brooke for advice and encouragement in the preparation of this 
paper. My thanks are due to Mr. S. H. Sharpe, histology tech- 
nician, who devised the modification of Loeb and Scapier’s rectal 
washing apparatus and who prepared all the smears and many 
of the photographs. I am also indebted to Mr. J. F. Dee for 
some of the photographs, and Mrs. I. Denton for the typescript 
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CONGENITAL LOBAR EMPHYSEMA 


BY 
D. G. COTTOM, M.C., B.M., M.R.C.P. 
AND 
N. A. MYERS, F.R.C.S., F.R.A.C.S. 


From the Thoracic Unit, the Hospital for Sick Children, 
Great Ormond Street, London 


(With Specitat PLate] 


Breathlessness in babies may provide much diagnostic 
difficulty. Frequently it is due to respiratory infection, 
occasionally to cardiac failure, and rarely to other con- 
ditions, one of which is congenital emphysema of the 
lung. The purpose of this paper is to report six cases 
and to draw attention to a syndrome which, if recog- 
nized, allows of surgical correction. Details of the six 
cases are set out in the accompanying Table. All the 
patients were under the age of 4 months, all were 
dyspnoeic, and, in addition, four had failed to thrive. 
The left upper lobe was most frequently affected, and in 
four cases a congenital anomaly of the heart accom- 
panied the pulmonary lesion. Other common symptoms 
were cough, stridor, and difficulty in feeding due to 
breathlessness, but cyanosis was observed in only two 
cases and in neither was it present continuously. 

All cases were not of equal severity, and in two the 
condition became extremely urgent. In the first of these 
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pulmonary valvotomy had been performed, but 24 hours 
after operation the baby’s condition deteriorated and 
a chest radiograph (Special Plate, Fig. 1) showed gross 
emphysema of the left upper lobe with displacement of 
the mediastinum to the right. A left upper lobectomy 
was performed, but the baby died shortly after the end 
of the operation. In the other case a patent ductus 
arteriosus was ligated in a female baby aged 7 weeks. 
At this operation the left upper lobe was noticed to be 
emphysematous, but its removal was not thought to be 
necessary. Four hours after operation she became 
extremely dyspnoeic and appeared likely to die. A 
second thoracotomy was undertaken urgently and the left 
upper lobe, now grossly emphysematous, was removed. 
Following this she was much better, and she sub- 
sequently made an uneventful recovery. In both of 
these cases emphysema of the left upper lobe was known 
to coexist with the congenital heart lesion, and they 
illustrate the fact that correction of the cardiovascular 
defect is insufficient to relieve breathlessness in the 
presence of congenital emphysema. 


Clinical Features 


All the babies in this series were born,at full term after a 
normal pregnancy, and in only one case was resuscitation 
difficult. Tachypnoea amounting to dyspnoea is the cardinal 
symptom, and it is most noticeable when the baby is being 
fed. A dry cough is often present and stridor is sometimes a 
prominent feature. Cyanosis is rare and is probably an 
indication for urgent treatment. Mediastinal displacement 
is usually present, and over the involved area of lung the 
chest wall is prominent and relatively immobile. The breath 
sounds are diminished and typically the percussion note is 
hyperresonant, but there are no adventitious sounds. Over 
the rest of the lungs there may be no abnormal physical 
findings or there may be evidence of collapse or infection. 


X-ray Findings 

The diagnosis of congenital emphysema may be suspected 
on clinical grounds, but it can be established only by radio- 
graphy. The radiograph will show an area of increased 
translucency with bronchovascular markings still present. 
There will be downward displacement of the diaphragm on 
the same side, and there may be a herniation of the over- 
distended lung across the midline (Special Plate, Fig. 2). 
The films should be supplemented by screening, and this will 
show some or all of the following features: (1) relative 
immobility of some part of the lung fields ; (2) lack of varia- 
tion in the degree of translucency of the emphysematous 
part; (3) mediastinal displacement with phasic respiratory 
activity—namely, shift to the affected side with inspiration 
and the reverse with expiration. 


Diagnosis 


The possibility of congenital emphysema of the lung 
should be considered when a previously well infant begins 
to have attacks of difficulty in breathing. It is primarily 
necessary to distinguish it from bronchopneumonia or 
cardiac failure, either of which may coexist with congenital 
emphysema. In neither of those conditions, although there 
may be cyanosis together with a raised pulse and respiratory 
rate, is it likely that the mediastinum wilt be displaced. The 
dyspnoea in cardiac failure may be episodic, coming on only 
with the exertion of feeding ; there may be a murmur which 
directs attention to the heart ; and the liver may be enlarged 
and tender. This last sign, while frequently indicative of 
cardiac failure, may also occur when the right hemi- 
diaphragm is displaced downwards, and is therefore sugges- 
tive but not diagnostic. The presence of altered breath 


sounds associated with hyperresonance is found in emphy- 
sema, while in pneumonia the affected side tends to be dull 
to percussion. 
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Bronchospasm severe enough to produce respiratory 
distress causes bilateral physical signs in the chest, and in 
the same way it is unusual for fibrocystic disease of the* 
pancreas to lead to difficulty in diagnosis. The aspiration of 
a foreign body in the first few months of life is a very rare 
event, and there will usually be a history of the object being 
taken into the mouth and the sudden onset of dyspnoea. 

Four other conditions may, on occasion, cause diagnostic 
difficulty, and they may be differentiated with the aid of a 
straight radiograph of the chest. Atelectasis or collapse of 
lung is most apt to be confused with congenital emphysema, 
since the diagnosis depends on the comparison of one side 
with the other. In both conditions one side appears more 
translucent than the other ; in congenital emphysema this is 
due to pathological overdistension of the lung, whereas in 
collapse the clarity of one side is purely relative, although 
in part it may be increased by some compensatory emphy- 
sema. With collapse the diaphragm is raised on one side ; 
in congenital emphysema there is no suggestion of elevation 
of the diaphragm on either side. Reverting to physical signs, 
it is true that in collapse one side of the chest is duller to 
percussion than the other, and in emphysema one side is 
hyperresonant. However, these signs are only of compara- 
tive value, and differentiation of the two conditions requires 
fluoroscopy. With this in emphysema the oesophagus moves 
towards the clearer side with each inspiration, while in 
collapse it moves away from the clearer side. In agenesis of 
the lung there is mediastinal displacement with elevation of 
the diaphragm on the affected side, but no lung markings 
can be discerned in that hemithorax unless there is herniation 
of the opposite lung. Both spontaneous pneumothorax and 
a large congenital diaphragmatic hernia with abdominal 
viscera in the chest may be confused with congenital emphy- 
sema on clinical examination, but both have characteristic 
x-ray appearances. 

Treatment 

The aim of treatment is to remove that portion of the lung 
which is not functioning and which at the same time is 
interfering with the function of the remainder of the lungs. 
Only one therapeutic measure will satisfy this aim, and that 
is lobectomy. All six cases in this series were treated by 
removing the affected lobe. In two cases a patent ductus 
arteriosus was ligated, one at an operation 24 hours before 
lobectomy (Case 3) and the other at the same time as lobec- 
tomy (Case 1). 

For the most part, induction of anaesthesia presents no 
problems, but at this stage the patient must be watched care- 
fully, and, should urgent signs of tension appear, thoraco- 
tomy should be performed without delay to allow the 
obstructed lung to escape from the chest. 

At thoracotomy the affected lobe is voluminous and pale. 
Furthermore, there is no tendency for this lobe to collapse 
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when the chest is open, ani this is the most striking opera- 
tive finding. When there is collapse of the other lobes of 
the ipsilateral lung the recognition of the extent of the 
disease presents no problem. When more than one lobe is 
involved, recognition of its extent may be more difficult. 
Another problem is the management when the dual con- 
dition of emphysema and a cardiac anomaly is present 
(Special Plate, Fig. 3). Wherever possible both conditions 
should be treated at the one operation, and if this is 
impossible it is advisable to treat the congenital emphysema 
first and then, at a later date, deal with the cardiac lesion. 


Discussion 

In 1938 Royes reported the case of a man of 28 who was 
killed in a motor-cycle accident and at necropsy was found 
to have a localized emphysema of the right middle lobe. 
Since that time a number of cases of regional emphysema 
in adults have been reported, but they have usually been 
discovered incidentally on radiological examination and have 
been symptomless. Very different is the picture of acute 
dyspnoea seen in this condition in infancy. Nelson in 1932 
was the first to draw attention to the serious nature of 
emphysema occurring in early infancy when he reported a 
fatal case in a baby aged 54 months. This syndrome has 
been given a variety of names, the best of which is probably 
“ congenital lobar emphysema.” That the basic pathology is 
an overdistension of the alveoli confined to certain segments 
or lobes is not disputed. Whether the condition is actually 
congenital or whether it is acquired very early in life is less 
easy to determine, 

It has been suggested that the emphysema may result from 
over-vigorous attempts at resuscitation, and particularly from 
the use of oxygen under positive pressure. If this were so, 
it is difficult to see why it should be localized to one par- 
ticular lobe, and why it should persist and yet sometimes 
fail to cause symptoms until the age of 3 months or more. 
In only one of our cases was there any difficulty in establish- 
ing respiration at birth. The possible role of infection is 
more difficult to assess. That it is not by itself a major 
factor is clear, since examination of the bronchi and lungs 
fails to show any evidence of widespread inflammation. On 
the other hand, it may be an ancillary factor in producing 
oedema of the bronchial mucosa in the presence of pre- 
existing abnormalities. 

The basic pathology is some form of valvular obstruction 
which allows the entry of air on inspiration but does not 
permit it to escape when the baby breathes out. This might 
be provided by two developmental abnormalities : either by 
unusually flaccid bronchi, with abnormal or malformed 
cartilaginous rings, which collapse on expiration, or by 
flaps of bronchial mucosa which block the return of inspired 
air. Both these anomalies have been found. Gross and 


| Case I | Case 2 | Case 3 | Case 4 CaseS _ Case 6 
Family history | 2ndchild 2nd ch Ast child | 2nd child 
Birth weight 5.742 kg.) (4-422 kg.)|} 7 1b. 4 oz. | (3-033 kg.) | 6 1b. 8 oz. (2949 kg.) AE (2-324 kg.) 
Neonatal history Wheezing from birth | Clea Cough from birth | Difficult resuscita~ | Clear 
he tion; shocked; 
| dyspnoca 
Presenting symp- | Cardiac bruit, cough, | Cough Breathlessness Failure to thrive Cardiac bruit Cough and wheeze 
tom wheeze 7 
Age at onset of Birth 6 weeks | Birth 5 days Birth 5 weeks 
symptoms 
Cyanosis .. | On crying , Not continuous Absent | Absent Absent | Absent 
Dyspnoea on ++ Variable ++ | + + | ++ 
Stridor | -- + + + 
Appearance Puny, wasted Well nourished Well nourished | Thin. Not very ill | Pale and thin | Ill and underweight 
Cardiac lesion .. | Ventricular septa! de- — Patent ductus + ven- — Patent ductus ! Ventricular septal 
fect+pulmonary | tricular septal | | defect 
| stenosis defect 
Other congenital | Aplasia, left kidney — j — | _— Cleft palate, super- | Sacral anomaly 
anomalies | mumerarythumb 
Zone involved .. | L.U.L. L.U.L. L.U.L. R.U.L. L.U.L. R.M.L. 
Treatment | Pulmonary valvo- Lobectomy ae 7 ligation | Lobectomy Lobectomy ; ligation | Lobectomy 
ductus arteriosus of ductus arteriosus! 


Result 


| tomy; lobectomy | 


Died 


Alive and well 


Allee and well 


“| Alive and well 


Alive and well 


Alive and wel! 
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Lewis (1945) described the findings in a 4-year-old girl who 
developed emphysema of the right upper lobe with hernia- 
tion across the mediastinum into the left side of the chest. 
She was treated by lobectomy, and examination of the 
specimen showed the bronchial cartilages to be absent. 
One of the five cases reported by Ferguson and Neuhauser 
in 1944 was diagnosed by bronchoscopy when it was noted 
that the bronchoscope entered with exceptional ease, but 
when it was withdrawn the bronchus collapsed and its lumen 
became occluded with each expiration. In one case in the 
present series histological examination revealed gross defi- 
ciency of cartilage in all bronchi in the affected lobe (see 
accompanying photomicrograph). 
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lobe (Case 4), showing large 


Photomicrograph of right upper ; 
intralobar bronchus with minute islet of cartilage in its wall 


Smooth muscle also poorly represented: 


(centre of picture). 
(x 55.) 


hypoplasia of bronchus. 


Robertson and James (1951) described two cases in which 
the obstruction appeared to be due to redundant folds of 
bronchial mucosa, and they point out that such folds may 
not be found when the operative specimen is examined, 
since it is frequently near the midline and may therefore be 
included within the divided stump of the bronchus. It is 
likely that both these forms of valvular obstruction are the 
result of congenital malformations, and they are often found 
in association with congenital abnormalities affecting other 
systems. This close association with other congenital 
abnormalities, particularly those of the cardiovascular 
system, is further evidence that the emphysema itself is of 
developmental origin. Four of our six cases had congenital 
heart lesions, and it has been suggested (for example, by 
Sloan in 1953) that intermittent occlusion of the bronchus 
is brought about by “ extrinsic pressure.” It is conceivable 
that a dilated pulmonary artery could act thus, but such a 
causal relationship could not be substantiated in all our 
cases. Nevertheless, it is of interest that the congenital heart 
lesions seen were of the type associated with dilatation of 
the pulmonary artery—dilatation which either was due to 
increased pulmonary blood flow or was of the post-stenotic 


variety. However, since many cases of congenital heart 
disease have grossly dilated pulmonary arteries without 
emphysema, it seems probable that there must be an 


associated abnormality of the bronchus for it to occur. 

The condition appears to be most common in the left upper 
lobe. Apart from the possibility that pressure exerted by an 
enlarged left pulmonary artery plays some part in the 
development of the disease, there is no obvious reason for 
such a distribution. It seems probable, therefore, that in a 
larger series the distribution would be more equal. 

In some instances congenital emphysema may be a benign 
lesion, and in one of the cases reported by Holzel et ai. 
(1956) remission of symptoms occurred. However, this 
would appear to be unusual, and when the condition is 
severe enough to produce symptoms, then treatment is 
essential. Thoracentesis has been advocated when severe 
intrathoracic tension develops, but it is our belief that urgent 
thoracotomy is always the treatment of choice, because 
needling in this condition carries with it a definite risk of 
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producing a tension pneumothorax. Once recognized, con- 
siderable tension exists within the affected area, and there- 
fore lobectomy should never be unduly delayed. In some 
cases it may be a matter of extreme urgency (Special Plate, 
Fig. 4), and our experience shows that thoracotomy without 
lobectomy can be a dangerous procedure when congenital 
emphysema is present, as there may be a post-operative 
increase in tension. 
Summary 

Six cases of congenital lobar emphysema are reported, 
and their association with congenital heart disease is 
noted. 

The difficulties of diagnosis are considered, and the 
importance of x-ray examination of the chest in any 
baby who has respiratory symptoms is stressed. 

Treatment of the condition is by the removal of the 
affected lobe and the consequent relief of intrathoracic 
tension. 

It is a pleasure to record our thanks to Dr. R. E. Bonham- 
Carter and to Mr. D. J. Waterston for their stimulating help and 
advice. We also wish to thank the other members of the con- 
sultant staff of the Hospital for Sick Children, under whose care 
some of the cases were admitted to hospital, and Dr. Bodian, who 
provided the photomicrograph. Finally, we wish to record our 
indebtedness to Mr. Derek Martin, for the illustrations. 
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The prenatal determination of the sex of the infant has 
always aroused considerable interest. A number of 
scientific methods have been suggested without much 
success, and it is only in recent years that a relatively 
reliable technique has been evolved (Rosa and Fanard, 
1951; Serr et al., 1955; James, 1956 ; Dewhurst, 1956). 


Basis of Method 


An unusual form of foetal vertebral body ossification was 
observed in the course of routine obstetrical radiography 
during the past year. The variation consisted in a ventral 
and a dorsal centre of ossification with an intervening oval or 
linear translucency. It was commonly observed in the lum- 
bar region, involving one vertebra, or more often a number 
of vertebrae. The two cenfres were of unequai size, the 
ventral segment being larger that the dorsal in the antero- 
posterior diameter, the vertical translucency or cleft being 
situated nearer the dorsal aspect of the centrum. The trans- 
lucent cleft may be complete or partially closed by a buttress 
of ossified tissue bridging the two centres above and/or below. 
When complete bridging was present the radiological appear- 
ances suggested a cavity within the vertebral body. The 


outlines of the cleft were relatively clearly defined, being 
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wider in the centre than at the upper and lower margins. 
Measurement of the ossified centrum of the affected verte- 
brae showed that, compared with the normal vertebra, there 
was a definite increase in the antero-posterior diameter. 
This increase in depth was of some importance when the 
cleft was almost completely obliterated. It may be the 
most obvious feature on the radiograph. This cleft must 
be carefully distinguished from the synchondrosis between 
the ossified neural arch and the centrum, which lies further 
dorsally. It was also observed that the translucency corre- 
sponding to this synchondrosis was narrower in the cleft 
vertebrae than in the normal ones, suggesting an advance 
of ossification posteriorly at the expense of the synchon- 
drosis. and that in fact the bodies of the involved vertebrae 
are of normal size (Special Plate, Fig. 1). 

As this defect lies in the coronal plane it is visualized on 
the radiograph only when the incident beam passes through 
the plane of the cleft—that is, when the foetus is in the true 
lateral position, a posture which is only infrequently seen 
in the standard postero-anterior and lateral radiographs of 
the pregnant abdomen. In our experience it is more 
generally visualized in the prone postero-anterior projec- 
tion. Radiographs of the highest quality are essential, and 
by employing momentary compression to the maternal 
abdomen foetal movement is restricted and the exposure 
factors are reduced to a minimum. 

The term “coronal cleft vertebra” has been employed 
to distinguish the defect from the more widely recognized 
one in the sagittal plane. The appearance was observed on 
ten occasions during 1956, representing 1.3% of all preg- 
nancies referred to the radiology department. In nine 
instances the defect was present in the lumbar segment only, 
and in the tenth case the lower two dorsal vertebrae and 
the first lumbar vertebra were involved (Special Plate, Fig. 
2). In two of the foetuses one vertebral body only was 
affected. Radiography of some of the infants after birth 
showed that the cleft gradually disappeared but the antero- 
posterior diameter of the centrum remained larger, at least 
in infancy. (The results of the long-term follow-up will 
be the subject of a separate communication at a later 
date.) The most significant feature of the investigation was 
that in every instance the child was a male. 

Stimulated by the finding of coronal cleft vertebrae on 
antenatal radiographs, we x-rayed 73 stillborn foetuses of 
over 28 weeks’ gestation and 65 foetuses of less than 28 
weeks’ maturity. In the first group there was additionally 
a male infant of about 30-34 weeks’ maturity where a 
solitary lumbar body was involved. In the latter group 
21 specimens showed evidence of a ventral and dorsal ossifi- 
cation centre, usually in the lumbar area, but occasionally 
extending to involve the lower dorsal region. The sex 
incidence in this group was 13 males to 8 females. 


Discussion 


The development of the vertebral column proceeds along 
well-defined lines. Two centres of chondrification of the verte- 
bral body appear at about the seventh week of intrauterine life, 
and soon fuse with the centres for the arch and costal pro- 
cess to form the cartilaginous model. Ossification of the 
vertebral arch begins shortly afterwards, and by the tenth 
week ossification of the centrum has started. Usually there 
is a solitary centre of ossification in the body, but a paired 
centre may appear (Arey, 1946). The occurrence of two 
lateral centres is well recognized (Gray, 1949), but the 
appearance of a dorsal and a ventral centre is considered 
unusual. Cohen er al. (1956) found that such a variant can 
occur in 5%, of instances. Fusion of the centres with dis- 
appearance of the hyaline cartilage cleft takes place at 
approximately the 16th to 18th week. Rowley (1955) in an 
analysis of 28 cases of coronal cleft vertebrae found no 
involvement in either cervical or sacral segments of the 
spine. 

There is some difference of opinion on why this varia- 
tion in normal development should occur. Two main 
theories are advanced. In the first the possible persistence 


of the notochord, which normally occupies the position of 
the cartilage cleft, is blamed. However, in no instance have 
notochordal cells been clearly demonstrated histologically 
in the cartilage. This is hardly surprising, because during 
chondrification of the vertebral body the great majority of 
notochordal cells are displaced into the disk region (Ehren- 
haft, 1943). The second, and more plausible, theory is 
concerned with the invasion of the cartilage body by 
vessels anteriorly and posteriorly with subsequent ossification 
in the vicinity of their terminal ramifications. Ventral and 
dorsal ossification centres rapidly appear with an intervening 
unossified septum. The persistence of this unusual but 
quite normal method of ossification beyond the usual time 
of fusion constitutes the typical coronal cleft vertebra, 

The high preponderance of male infants with persistent 
coronal clefts is as yet inexplicable. Rowley (1955), who 
first described the radiological appearances in the English 
literature, also remarked on the high male incidence. Of 
his 34 cases, only 3 were females, and one of these showed 
radiological evidence of osteochondrodystrophy. Including 
our own series, there are now on record examples of coronal 
cleft vertebrae in 45 viable infants. Thus if the defect is 
seen on a radiograph of an infant of 28 weeks’ gestation or 
more, there is a 93%, probability that the unborn child will 
be a boy. The percentage will rise proportionately with the 
advance in maturity, and by 35 weeks the probability 
reaches 98%. 

The proportion of cases exhibiting this anomaly is small. 
In Rowley’s series the incidence on antenatal radiographs 
was “slightly less than 1%,” and in our series 1.3%. This 
small number of cases can be accounted for in part by the 
position of the foetus on the radiograph. As has already 
been pointed out, it is only when the foetus occupies the 
true lateral position that the cleft is visible. The number of 
actual cases is probably greater than the above figures 
would suggest. 

The proportion (33%) of double vertebral body centres in 
foetuses of under 28 weeks’ gestation points to a higher 
incidence of this variant than has already been reported 
(Cohen et al., 1956). At this stage the sex ratio shows no 
obvious male bias. Appearance of centres and fusion of 
epiphyses normally occur at an earlier date in the female, 
and this tendency holds good in our series of non-viable 
foetuses where the greater incidence of double centre in 
the male was at four months and in the female et three 
months. The increase in antero-posterior diameter of the 
ossifying centrum may be of importance. This feature, 
associated with a narrowing of the neurocentral junction, 
was observed in the prenatal radiographs in three additional 
instances, where in each case the sex was male. These 
features were also present in nearly every instance of double 
centres in our series of non-viable foetuses. 

Recent work by Dewhurst (1956) has shown a remark- 
ably high percentage of accuracy in antenatal sex determina- 
tion by the demonstration of the typical arrangement of 
chromatin in the cells of a centrifuged specimen of liquor 
amnii. Obtaining liquor amnii by paracentesis is accom- 
panied by a certain risk of labour induction and damage 
to the placenta or foetus. Dewhurst considers that the 
method is unsuitable for general use. 

Before the male preponderance in coronal cleft vertebrae 
in infants after 28 weeks’ gestation can be of statistical 
importance, a study of a larger series than is at present 
available is required. With this object in view we have 
considered it important to bring the phenomenon to the 
notice of obstetricians and paediatricians. A very careful 
scrutiny of the foetal vertebral column should be made in 
all radiographs of the pregnant abdomen. It is emphasized 
that the coronal cleft vertebra is a normal process of ossifi- 
cation and does not indicate a pathological condition. 


Summary 
The radiological appearance of coronal cleft vertebrae 
in the foetus in utero is described. This was observed 
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in ten instances representing 1.3%, of all pregnancies 
referred to the radiological department during 1956. 
The cleft is usually confined to the lumbar region. One 
further specimen was found in a series of 73 viable still- 
births. In every instance the child was a male. The 
normal proportion of ventral and dorsal ossification 
centres in foetuses before the 28th week of gestation is 
33%, with no obvious male bias. It is suggested that the 
presence of the condition, which has no pathological 
importance, may be used as an aid in determining the 
sex of the foetus. 


We are indebted to Professor D. Baird, Professor R. D. 
Lockhart, Dr. D. P. Levack, and the staff of Aberdeen Maternity 
Hospital for permission to publish this article. Our thanks are 
due to Miss Isobel M. Hunter for the stillbirth radiographs and 
to Mr. R. Drummond for the illustrations. 
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Rheumatoid arthritis has been described affecting almost 
every diarthrodial joint in the human body This pro- 
cess must almost certainly sometimes include the crico- 
arytenoid joints, which although small are extremely 
mobile and are used not only in phonation but also 
in normal full respiration. It is strange, therefore, that 
no article in the English language appears to have been 
written on this subject, although isolated reports, mostly 
in European journals, exist, and casual reference to such 
a condition can be found in some otolaryngological 
textbooks. 


The Crico-arytenoid Joints 


The cricoid cartilage is the uppermost ring of the trachea. 
This, unlike its fellows, has a flat expansion posteriorly 
which is called the lamina, which makes it similar in shape 
to a signet ring. On each of the two upper and outer curved 
edges of the lamina is situated a pyramid-shaped cartilage— 
the arytenoid—which looks rather like a miniature adrenal 
gland standing on its kidney. The joints by which these 
structures are attached to the laminal facets are surrounded 
by a fibrous capsule with ligamentous reinforcement pos- 
teriorly and are lined with a normal synovial membrane. 

The vocal cords are attached from the outer side of each 
of the arytenoid cartilages to a common insertion on the 
internal surface of the thyroid cartilage where this overlaps 
the front of the cricoid cartilage. Voluntary variation in 
the position of the vocal cords is produced by the various 


*Abstract of a paper read before the Faculty of Medicine, 
University of Lisbon, November, 1956. uny of Medicine, 
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movements of the crico-arytenoid cartilages. Their reper- 
tory includes rotation and gliding movements both forwards 
and backwards as well as medially towards their fellow. 
Involuntary widening of the aperture between the cords 
occurs during full inspiration, and the reverse in expiration. 

The muscles which control the movements of the crico- 
arytenoid joints, and so of the vocal cords, are all innervated 
by the recurrent laryngeal branch of the vagus nerve. Uni- 
lateral paralysis of this, which is not very uncommon from 
both local and general infections or traumata, leads to 
hoarseness but not to loss of voice, as the normal cord 
moves across towards the one affected to compensate. If 
the nerve on both sides is paralysed, however, the vocal 
folds remain fixed in the half-way position, causing loss of 
voice and stridor on deep inspiration. The crico-arytenoid 
joints, since they are not structurally affected, can generally, 
in these circumstances, be moved passively with a laryngeal 
spatula without pain. 


Symptomatology 

It has been observed that in certain cases of rheumatoid 
arthritis acute exacerbations of the general joint disease are 
associated with a period of hoarseness and a feeling of ten- 
sion in the throat which is often increased by swallowing, 
speaking, or coughing. Local tenderness on pressure over the 
larynx between the thyroid and cricoid cartilages, laterally 
or centrally, is also sometimes present. These attacks pass 
off when the general activity of the arthritis lessens, and are 
generally ascribed to intercurrent colds or laryngitis. When 
in the course of time the disease becomes chronic a per- 
manent huskiness of the voice may remain. 

It seems reasonable in retrospect to suspect that there may 
exist some causal relationship between the variations in the 
general joint condition and these laryngeal abnormalities. 

There appears to be no reason why rheumatoid disease 
may not affect the crico-arytenoid joints in similar fashion 
to other larger diarthrodial joints of the body. If this is so 
we should expect to observe cases which exhibit phases cf 
recurrent acute or subacute inflammatory reaction either 
confined to these joints or, more probably, as part of a 
generalized arthritic process, In the later chronic stages of 
the disease, and usually as the sequel to recurring episodes 
of this nature, more permanent impairment of movement or 
even ankylosis of the crico-arytenoid joints might occur. 

The following cases of rheumatoid arthritis have been 
selected as probable examples of these three phases of crico- 
arytenoid joint involvement. 


Case 1 


Acute recurrent attacks of hoarseness and slight dys- 
phagia which were associated with recurrent exacerbations 
of generalized polyarthritis. 

The patient was a colonial bishop, aged 60, who spent 
much time travelling through difficult tropical country under 
conditions involving considerable privation and great fatigue. 
Five years previously these periods of exhaustion had 
become associated with painful swelling of the fingers and 
wrists, and later considerable pain and stiffness in the 
cervical spine. All this would at first die down after a few 
days’ rest, but the free intervals between these episodes 
became progressively shorter. For the last three years per- 
manent changes in the hands, typical of rheumatoid arthritis, 
had been unmistakable. Associated with these periods of 
active arthritis for the past two years had been temporary 
hoarseness of voice, without sore throat, although sometimes 
with dysphagia, which would get worse towards evening. 
He would then sometimes lose his speaking voice. He 
received no special treatment for the arthritis except aspirin 
in rather large dosage. Penicillin and other antibiotics were 
administered on several occasions for the “ laryngitis,’ but 
proved ineffective. On one occasion he developed a mild 


upper respiratory infection which much exacerbated this 
condition, and stridor temporarily developed which almost 
necessitated tracheotomy. 


These attacks of hoarseness 
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eventually became very frequent and speaking loudly was 
painful. It thus became impossible for him to preach, and 
he returned to England. 

When seen he showed unmistakable signs of chronic 
rheumatoid arthritis of moderate intensity. There was 
tender fusiform swelling of most of the fingers, early ulnar 
deviation of the hands and wrists, whilst flexion of the 
neck produced considerable pain. There was loss of weight, 
but there were no signs of disease of other systems, and the 
chest x-ray picture was normal. His haemoglobin was 70°, 
E.S.R. 50 mm., and all agglutination reactions and the 
Wassermann reaction were normal. Hoarseness of voice 
was still present, but not marked in ordinary conversation. 

On direct laryngoscopy the left vocal cord was reported 
as not moving well. A periarthritic reaction was seen to be 
confined to the arytenoid and post-cricoid region with 
secondary muscle implication. Pain was elicited on the 
attempt to manipulate the left arytenoid cartilage, but not 
on the right. The patient's general condition and poly- 
arthritis during the next six weeks responded well to rest. 
splintage, analgesics, and injections of gold salts; local 
short-wave diathermy had been applied to the crico-thyroid 
region. The appearance of the larynx was then reported as 
normal, no pain being elicited on forced movement of the 
crico-arytenoid joints on either side. 

He wrote nearly two years later stating that no further 
attacks of hoarseness had occurred although the arthritis of 
his peripheral joints remained periodically mildly active. 


Case 2 


Mild attacks of hoarseness in the course of exacerbations 
of a rheumatoid arthritis of moderate intensity. 

The patient, a woman aged 54, had suffered for seven 
years from rheumatoid arthritis affecting the hands, wrists, 
feet, knees, and cervical spine. During the last two years 
she had complained of attacks of hoarseness with slight 
cough every few months and lasting one to three weeks. 
On exertion she suffered slight dyspnoea also and some- 
times some stridor. These were usually diagnosed as 
“ laryngitis” until she herself noted their association with 
the periodical increased pain in the affected peripheral joints. 
An x-ray examination of her chest showed nothing abnor- 
mal, and no glandular enlargement or other signs or symp- 
toms of disease of other systems were found. She had 
not received metallic therapy. Her haemoglobin was 78%, 
E.S.R. 25 mm., and white-cell count normal. 

Laryngological examination during one of the periodical 
attacks of hoarseness was reported as showing oedema of the 
pre-arytenoid area. The left vocal cord was fixed in the 
position of abduction. The crico-arytenoid joint on that 
side, but less so on the other, was painful on gentle manipu- 
lation and probing with a spatula. 


Case 3 


Probable ankylosis of both crico-arytenoid joints in a 
patient with long-standing chronic rheumatoid arthritis. 

A woman aged 70 had suffered with rheumatoid arthritis 
of varying intensity over a period of twenty-five years. 
The arthritic condition had been much exacerbated after a 
road accident ten years previously in which, however, she 
had not herself been physically injured. Soon after this, 
hoarseness of voice developed, at first intermittently and for 
the last four years permanently. She spoke in a husky 
whisper, and slept propped up, as inspiratory stridor de- 
veloped when lying flat. There was occasional pain on 
swallowing. At first hysteria was suspected, but later, when 
pain began to be referred behind the ears, she was examined 
laryngoscopically, the report stating that marked redness but 
very little swelling was noted in the crico-arytenoid area. 
The vocal chink was narrowed, and only slightly increased 
widening, due to bowing of the cords, occurred with full 
inspiration. The arytenoid cartilages were both fixed, and 
attempts to move them in any direction were unsuccess- 
ful and very .painful. The aryepiglottic folds appeared 


lengthened, and there was tenderness on lateral pressure over 
the cricoid space. 

Ultimately the patient became bedridden. The condition 
of the larynx remained unchanged subsequently in spite 
of considerable temporary improvement in many of the peri- 
pheral joints which took place as the result of the admini- 
stration of cortisone for a few weeks. 


Differential Diagnosis 


The differential diagnosis in these and similar cases would 
appear to lie only between rheumatoid arthritis involving the 
crico-arytenoid joints and paralysis of the recurrent laryn- 
geal nerves in rheumatoid subjects duz to some unknown 
local or general cause of which no evidence can be found. 
The distinction, which can finally be made only by a 
laryngologist of experience, remains difficult and perhaps 
uncertain. Recurrent paralysis of other peripheral nerves 
in association with exacerbations of rheumatoid arthritis has 
not, however, been recorded, It seems therefore pro- 
bable that the local laryngeal signs and symptoms in such 
cases are evidence of implication of the crico-arytenoid 
joints in the generalized rheumatoid inflammatory reaction 
which is affecting other joints in the body. 


Summary 


It is suggested that in the course of rheumatoid 
arthritis involvement of the crico-arytenoid joints may 
sometimes occur as an integral part of the polyarthritic 
process. 

Three cases are quoted which are believed to demon- 
strate varying stages in this syndrome—namely, acute 
and subacute recurrent laryngeal episodes, and complete 
ankylosis of both crico-arytenoid joints in the final stage 
of rheumatoid disease. Operative procedures did not 
prove necessary in these cases. 


ADDENDUM.—Since the above was written Pearson (1957) 
has described a case of rheumatoid arthritis of 30 years’ 
duration in a patient who developed increasing huskiness 
and dyspnoea on exertion. This became worse, and laryngeal 
obstruction was diagnosed, for which tracheotomy was per- 
formed. The patient died later, and necropsy showed 
changes in the crico-arytenoid joints characteristic of 
rheumatoid arthritis. 
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Discussing changing attitudes to the handicapped child, 
Dr. J. D. Kersnaw (Public Health, May, 1957, p. 57) remarks 
that few individual special schools are big enough to offer 
training for more than three or four crafts, and he advo- 
cates centralization of vocational training in large residential 
technical schools, where the range of training could be 
wider. Another point stressed by Dr. Kershaw is that there 
is still a failure of co-operation between the hospital and 
school health services over handicapped children. It is the 
exception to find the hospital physician or surgeon and the 
school medical officer planning together for the child’s 
future. Often the hospital makes no contact with the 
school health service until the child’s treatment has been 
completed. By contrast, Dr. Kershaw writes, there are 
some areas where the hospitals have voluntarily adopted 
what almost amounts to notification to the school health 
service of all potentially handicapping defects as soon as 
they are detected. 
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LARYNGEAL STRIDOR IN 
RHEUMATOID ARTHRITIS DUE TO 
CRICO-ARYTENOID JOINT 
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From the Maidenhead Hospital, Maidenhead, Berks, and 
the Special Unit for Juvenile Rheumatism, Canadian 
Red Cross Memorial Hespital, Taplow, Bucks 


The following brief notes record an unusual but 
important manifestation of rheumatoid arthritis, with 
severe attacks of suffocation. 


Case Report 


A housewife aged 42, with classical rheumatoid arthritis 
for four years, showing symmetrical polyarthritis (including 
finger involvement), bone erosions, subcutaneous and 
cutaneous nodules, and a positive Rose-Waaler test (1 : 128), 
was being treated with salicylates. 

On September 1, 1956, she was brought to hospital as an 
emergency by her general practitioner ; she was in marked 
distress and had great difficulty in getting her breath. 
“Omnopon” 1/6 gr. (11 mg.) had been given at home. 
After an hour her breathing was comfortable. For 
two months before this she had suffered discomfort in the 
region of her larynx and pain on swallowing, and had lost 
10 kg. in weight. She had had no difficulty in breathing 
before this attack. 

By September 7 she had no pain on swallowing and was 
breathing comfortably. Though still febrile (temperature 
100-101° F.—37.8-38.3° C.), she felt much better. Examina- 
tion with a laryngeal mirror showed localized redness on the 
posterior aspect of the left arytenoid and oedema of the left 
aryepiglottic fold. The larynx appeared otherwise normal, 
and the vocal cords were white and moved equally. 

On September 15 (one week later) exertional dyspnoea 
was present; the oedema was unchanged, but there was 
some loss of abduction of the left cord. The oedema and 
redness cleared up during the next 10 days, but the left cord 
became fixed in a position of adduction and the right cord 
showed progressive loss of abduction; slight exertion 
produced inspiratory stridor. 

X-ray examination revealed that swallowing was normal 
and showed no evidence of neoplasm in the chest or 
neck. Bronchoscopy and oesophagoscopy under a general 
anaesthetic on September 28 showed no abnormality and the 
patient made an uneventful recovery from the anaesthetic. 
The neurologist, Dr. C. H. Edwards, found no evidence of 
any central or peripheral nerve lesion affecting the larynx. 
About this time she had three minor attacks and one severe 
attack of dyspnoea with stridor. A tracheotomy set was 
kept ready in the ward. 

On transfer to the Special Unit for Juvenile Rheumatism 
on October 19 she appeared thin, anxious, and frightened: 
some tenderness was noted externally at the mid-point of 
the right sternomastoid, and her voice was hoarse and her 
cough “ blowing.” Exertion of mild degree brought on a 
severe and frightening attack of dyspnoea and laryngeal 
stridor, relieved by oxygen (given by B.L.B. mask) in 
about seven minutes. She was started on delta cortisone 
at a dosage of SO mg. a day with an alkaline mixture 


over the next two weeks, gradually reduced to 15 mg. a 
day by the seventh week. A dramatic improvement occurred 
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in her general well-being and in the local condition. Her 
functional capacity improved to normal and joint movement 
became painless. 

On November 19 indirect laryngoscopy showed marked 
improvement. Her right arytenoid was mobile, with abduc- 
tion of her vocal cord up to 60-70% of normal. Her left 
arytenoid was almost fixed ; there was some adduction from 
the cadaveric position, but no abduction. Her cords approxi- 
mated well and her voice was strong. 

On February 6, 1957, indirect laryngoscopy showed the 
left arytenoid to be quite immobile and fixed in a slightly 
anterior plane to the right one. The right arytenoid moved 
freely but lacked full abduction, the space between her cords 
on full inspiration being 5-6 mm. She was then able to 
move freely on her household duties and managed the 
stairs without dyspnoea on 15 mg. of prednisone a day. 

In retrospect, the laryngeal picture resembled that of 
bilateral abductor paralysis. At no stage was any redness 
or oedema seen around the right arytenoid and at no stage 
was oedema observed to cause any direct obstruction to 
respiration—her difficulty in breathing was essentially due to 
loss of abduction. 

Discussion 

The differential diagnosis is fully discussed by Mont- 
gomery ef al. (1955). Although the patient had had a partial 
thyroidectomy nine years previously, there was evidence 
neither of neoplastic nor of ischaemic nerve damage, despite 
evidence elsewhere in this patient of vascular lesions 
associated with rheumatoid arthritis (nail-fold thrombosis 
and nail-edge lesions). The presence of a few genuine L.E. 
cells from time to time, of cold agglutinins, of a leucopenia 
over 10 weeks of observation (2,150 per c.mm. with 26°, 
polymorphs at the lowest), and of one positive Coombs 
test out of six, led us to think of systemic lupus erythe- 
matosus, in which peripheral nerve palsy sometimes occurs 
on a vascular basis (Heptinstall and Sowry, 1952), but this 
appeared to be primarily a local lesion due to crico- 
arytenoid joint inflammation. 

The left crico-arytenoid joint is now ankylosed, but the 
acute lesion on the right side responded to delta cortisone 
like the rest of her joints. It is interesting to note that two 
of the cases recorded by Montgomery er al. got worse and 
developed stridor on cortisone. The lesser salt-retaining 
properties of the delta analogues compared with cortisone 
make them potentially more valuable in this situation, and 
by this means tracheotomy, which would have been necessary 
otherwise, was avoided. 

We are grateful to Dr. Philip Willcox for referring this patient 
and for the use of his notes. 
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The second annual meeting of the British Section of the 
Louis Rapkine Association was held at the Ciba Founda- 
tion on Monday, May 6, under the chairmanship of Pro- 
fessor A. V. Hit, F.R.S. The eminent French archaeolo- 
gist, the Abbé BreutL, gave a talk on the cave paintings of 
Rouffignac in the Dordogne, illustrated by slides of the 
magnificent paintings and rock carvings of mammoths, 
horses, ibexes, and rhinoceroses found in the caves. The 
association was founded last year in memory of the French 
biochemist, Louis Rapkine. Membership is open to British 
and French doctors and research workers in the biological 
sciences who have been awarded scholarships or bursaries 
to enable them to visit the other country and study recent 
developments in their special subject. Information about 
the association can be obtained from Dr. G. E. WoLsTeN- 
HOLME, Ciba Foundation, 41, Portland Place, London. W.1, 
or Miss A. M. Vidat-Hatt, Scientific Office, French 
Embassy, 22, Wilton Crescent, London, S.W.1. 
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Choledochus cyst is a rare cause of jaundice in which a 
part or the whole of the extrahepatic biliary tract shows 
gross dilatation, usually of a saccular type. The 
anatomy of this congenital anomaly was first described 
by Vater in 1723, and fewer than 200 cases have since 
been reported (Gross, 1933; Walton, 1939; Shallow, 
Eger, and Wagner, 1946). Sir James Walton was one of 
the few authors to describe more than two cases of his 
own, and he states that these were the only two seen 
among 23,048 necropsies at the London Hospital in the 
32 years prior to 1938. Likewise, Judd and Greene 
(1928) found only one case of choledochal cyst in 17,381 
operations on the biliary tract. 

Most authors believe the lesion arises from a con- 
genital weakness of a localized portion of the wall of the 
common bile or hepatic ducts, this defect probably 
occurring at the site of a diverticulum or an incompletely 
developed accessory hepatic duct. Moreover, once the 
cyst attains a certain size a vicious circle is created, for 
drainage into the last portion of the common bile duct 
is further impeded by the pressure of the eccentrically 
lying cyst. 

Pressure of the cyst on surrounding structures, includ- 
ing the extrahepatic biliary system, accounts for much of 
the symptomatology of the condition. Although the cyst 
may vary greatly in size, the majority are 10-15 cm. in 
diameter and usually contain bile, although sometimes 
the fluid is clear. Gall-stones may be present, and in 
a case described by Irwin and Morison (1945) a 
squamous-celled carcinoma was found in the wall of the 
sac. The dilatation of the common bile duct often 
extends into the common hepatic duct, but the gall- 
bladder and cystic duct are usually of normal size. The 
terminal portion of the common bile duct is often 
narrowed, and sometimes cannot be found even when 
obstruction is incomplete (Walton, 1939). 


The Clinical Syndrome 

The lesion occurs predominantly in females, and symp- 
toms frequently arise between the ages of 5 and 25 years. 
Shallow, Eger, and Wagner (1943) found that 75% of cases 
described in the literature were diagnosed before 25 years 
of age, and Lichtman (1949) reports that 80%, of cases have 
occurred in females. Hertzler and Maguire (1951) state that 
in 80°. of the reported cases congenital cysts of the common 
duct occur in patients under 25 years of age and 60% 
of cases occur in children under the age of 10 years. The 
most usual presenting symptoms are recurrent jaundice, 
upper abdominal pain which often resembles biliary colic, 
and a tumour in the right hypochondrium. Pregnancy has 
often appeared to be a precipitating factor in the onset of 
these symptoms. In many cases in which the cyst was not 
palpable the clinical syndrome was identical with that of 
gall-stone obstruction of the biliary tract, this being the diag- 
nosis most often made. Cholecystectomy has even been per- 
formed, the true diagnosis and the presences of the cyst 
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being missed at laparotomy. Neoplasm is seldom considered 
on account of the youth of many of the patients. 

Demonstration of the cyst directly by cholecystography is 
usually not possible, but the gall-bladder is often distorted 
so that it appears comma-like. Calcification may occur in 
the cyst wall, so that its presence may be confirmed on a 
plain radiograph of the abdomen, and distortion of the 
duodenum or colon may on occasion be shown by barium 
studies. 

Few studies have been reported in patients with this con- 
dition owing to the infrequency with which the diagnosis was 
made pre-operatively. The following case is of interest 
because of the typical features of the clinical syndrome as it 
presented and the studies that were made possible by the 
pre-operative diagnosis. 


Case Report 

A married woman aged 19 had suffered five intermittent 
attacks of mild jaundice, each lasting a few days, during 
the two years before admission ; these had been unassociated 
with abdominal pain or any symptoms referable to the 
alimentary tract. The attack of jaundice which precipitated 
her admission to a maternity hospital began three months 
previously, during the sixth month of her first pregnancy. 
Following a premature delivery at the seventh month, the 
jaundice largely resolved, but increased again ten days later 
after the patient had returned home. She was readmitted 
to hospital deeply icteric and suffering from a mild diarrhoea 
with three or four pale semi-formed stools daily. A mass 
in the right hypochondrium, at this time thought to be the 
liver, was palpable. Cholecystography revealed no abnor- 
mality of the gall-bladder, and liver-function tests showed 
a predominantly obstructive pattern. 

She was transferred to the medical unit, Queen Elizabeth 
Hospital, one week later, on March 4, 1954. She was slightly 
icteric and rather pale, but there were no abnormal physical 
signs other than a firm rounded tumour in the right hypo- 
chondrium, about 10 cm. in diameter. The liver and spleen 
were not palpable and a diagnosis of choledochus cyst 
seemed to be justified. Laboratory investigations showed a 
normal blood count, but the erythrocyte sedimentation rate 
was 45 mm. in one hour (Wintrobe corrected). Radio- 
graphy of the chest and soft abdominal tissues showed noth- 
ing abnormal, but barium studies demonstrated a narrowing 
of the second part of the duodenum with dilatation of its 
proximal portion. There was a moderate excess of fatty- 
acid crystals in the stools, and fat-balance studies on a daily 
intake of 50 g. of fat revealed a moderately severe degree of 
steatorrhoea with only 72% absorption of ingested fat. 
Occult blood was not found in the stools. Liver-function 
tests were normal except for a raised serum bilirubin 
(S mg./100 ml.), a raised serum alkaline phosphatase (29 
units/100 ml.), and a prothrombin value of 48% by Quick’s 
method. The urine contained urobilin, bilirubin, and bile 
salts in detectable quantities. 

At operation a large ovoid cyst was found arising from 
the common bile duct. It measured 20 by 10 cm. and con- 
tained about one litre of dark green bile. The gall-bladder 
and cystic duct were normal. The cyst was adherent to many 
of the surrounding structures, prohibiting its complete re- 
section. It was therefore drained into the jejunum by means 
of a Roux-en-Y anastomosis. 

The patient made a satisfactory post-operative recovery 
until the 1ith post-operative day, when she developed 
diarrhoea with three to six stools a day. The stools were 
semi-fluid, pale, rather bulky, and offensive, and fat-balance 
studies again showed a severe degree of steatorrhoea with 
only 64% absorption of ingested fat. This fatty diarrhoea 
continued up to the time of discharge on the 37th day after 
operation. During the five weeks following operation the 
biochemical liver-function tests remained normal, and 
although the serum bilirubin and prothrombin § values 
gradually returned to normal the serum alkaline phosphatase 
remained persistently elevated at 30-50 units/100 ml. 
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Intestinal intubation showed the duodenal contents contained 
normal amounts of pancreatic enzymes, but there was a 
complete absence of bile from the small intestine as far as 
the jejunum. It appeared likely, therefore, that the anasto- 
mosis between the cyst and the small intestine was not suffi- 
ciently proximal to ensure adequate mixing of the pancreatic 
enzymes and their biliary activators during the processes of 
digestion. However, before further surgery could be carried 
out the patient requested discharge, and since that time has 
refused review. During her stay in hospital the patient 
showed no significant weight loss, haematological change, or 
any other clinical manifestations of a general malabsorp- 


tion syndrome. 
Discussion 


This patient had many of the clinical features usually 
associated with this anomaly. She was a young woman with 
recurrent attacks of mild jaundice and a tumour in the right 
hypochondrium. The most severe attack of jaundice was 
associated with pregnancy and resolved following delivery. 
Laboratory investigations were helpful diagnostically only in 
so far as they confirmed the presence of an obstructive 
biliary lesion, and contrast radiography was of value in 
excluding a tumour of intestinal origin. The treatment of 
congenital cystic dilatation of the common bile duct is sur- 
gical, and there is no doubt that the most satisfactory 
procedure is choledochojejunostomy using a Roux-en-Y 
loop. Choledochoduodenostomy has often given satisfactory 
results initially, but ascending cholangitis and hepatitis have 
been a frequent sequel to this type of operation. 

Of particular interest in the present case was the un- 
explained steatorrhoea observed before operation, and there 
is nO report in the literature of this abnormality in associa- 
tion with choledochus cyst. A possible explanation is that 
distension of the upper gastro-intestinal tract with food 
caused intermittent but complete occlusion of the biliary 
tract by displacement of the cyst, so that the biliary activa- 
tors of the pancreatic enzymes were absent at the most 
crucial phase of digestion in the upper intestine. At other 
times during the post-absorptive phase, biliary flow was 
relatively free. A further possibility is that the two condi- 
tions are entirely unrelated, the steatorrhoea being due to an 
idiopathic malabsorption syndrome. Although this latter 
possibility cannot be entirely ruled out, it is unlikely in view 
of the normal intestinal mucosal pattern seen on the barium- 
meal examination and the absence of haematological 
abnormality. 

In spite of the relief of the obstructive element in the syn- 
drome, the steatorrhoea continued unchanged and after 
operation the patient was excreting 36% of her total ingested 
fat. The pancreatic secretions were known to be normal in 
quantity and activity, and it is possible that this malabsorp- 
tion was due to defective mixing of the food with the pan- 
creatic enzymes and bile. 


Summary 
A case of choledochus cyst is described. Metabolic 
studies, with particular reference to fat absorption, were 
made before and after operation. The pre-operative 
steatorrhoea persisted after an operation which relieved 
the biliary obstruction. 


We thank Professor W. Melville Arnott and Mr. B. N. Brooke, 
under whose care this patient was admitted, for their help and 


encouragement in the preparation of this paper. We also thank: 


Dr. C. F. J. Cropper, of Worcester Royal Infirmary, who referred 
this case initially, and Mr. Garfield Thomas, who was responsible 
for the biochemical investigations. 
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Medical Memoranda 


Bilateral Rupture of Rectus Femoris Tendons in 
Chronic Nephritis 


The following case is rare enough to warrant recording, 
particularly in view of the young age of the patient and the 
associated general disease. Rupture of both quadriceps 
tendons has been recorded before, but these cases have been 
in elderly people (Lloyd, 1949). 


CASE REPORT 


A man of 34 was admitted to hospital on March 17, 1956, 
having fallen on to his knees while going down some steps. 
On attempting to stand his knees gave way. He stated that 
for some months he had been feeling rather tired and that 
this came on after a bout of influenza. He had, however, 
been able to carry on his work. 

On examination he was rather pale, with a blood pressure 
of 160/80 mm. Hg. He was almost completely bald, and 
this made him appear much older than his years. Both 
knees were swollen and clinically resembled a haemarthrosis. 
He was very tender over the upper margin of both patellae, 
but there was no palpable defect in the extensor apparatus. 
He was just able to maintain full extension, but this caused 
him considerable pain. He had sustained an injury to the 
left ankle which proved to be a first-degree external rota- 
tion fracture of the fibula. X-ray examination of the knees 
showed that both the upper margins of the patellae were 
tilted forward and there was a calcified plaque in the soft 
tissues immediately above. It was thought that there was a 
tear of the rectus femoris tendon alone without involvement 
of the lateral expansions, and exploration of the knees was 
advised. 

Operation.—The lesion was found to be almost identical 
on both sides, that on the right being slightly more exten- 
sive. A 2-in. (5-cm.) crescent of rectus femoris tendon had 
been torn off the top of the patella along with a sliver of 
bone. There was no evidence of calcification in the tendon 
itself. The laterai expansions were intact, the tear being 
much less extensive than in the usual quadriceps rupture. 
The patellae were displaced forward at the site of injury 
and the rectus femoris tendons tucked in behind. A repair 
was easily accomplished with silk mattress sutures. 

The patient was rather lethargic after operation, but his 
condition did not cause any concern until the third day. when 
it became obvious that there had been a sudden serious 
deterioration in his condition. Investigation showed : blood 
urea, 312 mg. per 100 ml.; COs-combining power, 11.2 
mEq/l.; Hb, 50% ; serum phosphate, 12.2 mg. per 100 ml. 
He was passing normal quantities of urine, the specific 
gravity of which was 1010, with an albumin estimation of 70 
mg. per 100°ml. On going into his previous history it was 
discovered that he had been rejected by the Army during 
the war because of albuminuria. He was regarded as a case 
of chronic nephritis, probably in the terminal phase. He 
shortly developed a pericarditis and died in uraemic con- 
vulsions on March 26. 

Post-mortem Examination.—Both kidneys were found to 
be small and sclerotic. Sections of the rectus femoris 
tendons at the site of rupture showed no evidence of calci- 
fication or of degenerative changes. 


COMMENT 


It is felt that simultaneous rupture of both rectus femoris 
tendons in so young a patient must be an almost unique 
occurrence. The severe debility from his renal failure may 
have been a contributory cause, although there was no 
evidence of degenerative changes in the tendons. It is 
interesting to note the very limited extent of the lesion, 
distinguishing it from the more common form of quadriceps 
rupture. In the latter injury it is most unusual for the 
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patient to be able to hold the knee fully extended against 
gravity, a sign which was absent in this case. The unusual 
ult of the patellae therefore proved a useful guide in making 
the diagnosis. J. N. Witson, Ch.M., F.R.CS., 


Consultant Orthopaedic Surgeon, Royal National 
Orthopaedic Hospital, London 
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Fatal Reaction Following the Intravenous Injection 
of Congo Red 
While the Congo-red test for secondary amyloidosis is not 
now extensively used, it is advised as a helpful diagnostic 
procedure in primary systemic amyloidosis (Rukavina ef al., 
1956) and for the detection of »myloidosis in association 
with rheumatoid arthritis (Fearnley and Lackner, 1955). In 
view of this, it is considered of importance to record a 
death following the intravenous injection of Congo red. 


CASE REPORT 

A 47-year-old man underwent a right pneumonectomy for 
carcinoma in 1943. This was followed by an empyema 
which did not finally heal till 1950, during which time 
several plastic operations were required. Since 1950 he had 
experienced increasing shortness of breath and progressive re- 
duction in his exercise tolerance. Three weeks before admis- 
sion to hospital he developed marked swelling of his feet. 

On admission he was cyanosed and dyspnoeic at rest. 
There was no increase of jugular venous pressure. Signs 
of bronchospasm were present over the left chest. Obvious 
oedema of the feet was noted. A heavy albuminuria was 
found without casts or red blood cells. The blood urea 
was 23 mg. per 100 ml. ; plasma protein, 5.3 g. per 100 ml. 
(albumin 3.4 g. ; globulin 1.9 g.); blood cholesterol, 148 mg. 
per 100 ml. Secondary amyloidosis following the empyema 
was suspected, and it was decided to perform a Congo red 
test. 

Ten millilitres of a 1% solution of Congo red in normal 
saline was prepared at the bedside from a sealed ampoule 
of the powder. This solution was injected intravenously 
immediately afterwards. About two minutes later the 
patient complained of severe difficulty in breathing. Respira- 
tion ceased within seconds, and unconsciousness with deep 
cyanosis rapidly ensued. The radial pulse became impalp- 
able soon after the loss of consciousness. Approximately 
five minutes after the loss of consciousness ventilation was 
started through an endotracheal tube and the chest was 
opened for cardiac massage. After one hour spontaneous 
respiration and heart beat were restored, but after a further 
three-quarters of an hour he collapsed and died without 
fully regaining consciousness. 

At necropsy the empyema was soundly healed. There 
were approximately 30 oz. (850 ml.) of blood in the left 
chest, clotted blood in the pericardium, and bruising of the 
myocardium. No evidence of amyloidosis was found. 


COMMENT 

Reactions to intravenous Congo red in the form of “ chilly 
sensations ” have been described by Keith et al. (1915), 
Strasser (1927) mentioned the occurrence of chills and fevers, 
and Rossak (1933) noted abdominal pain, flushes, palpita- 
tion, and malaise. More recently Discombe (1949) reported 
severe reactions following its injection—for example, nausea, 
sweating, headache, and vomiting—and mentioned know- 
ledge of at least one death. 

Hallgrims (1939) described a death due to the injection of 
Congo red. The patient developed symptoms and signs 
suggestive of damage to the nervous system during the 
course of the injection and died the same day without re- 
covering consciousness. Selikoff and Bernstein (1946) pub- 
lished an account of six cases with severe systemic reactions 
following injection. Two of these patients died. These 
reactions occurred within a few minutes of completing the 
injection and the manifestations were neurological—that is, 
intense headache, unconsciousness, and hemiplegia. Congo- 
red tests had been performed previously in all six patients 
and none gave a history of allergy. 
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Macht and Grumbein (1938) showed experimentally that 
Congo red had a depressant effect on the circulatory and 
respiratory systems, and this was confirmed by Richardson 
and Dillon (1939). The latter felt, however, that the dose 
used in clinical work left a wide margin of safety. There 
would appear to be four factors, all or one of which may 
have contributed to the severity of the reaction in the 
present case. 

1. The Solution was prepared with Normal Saline.—Richard- 
son and Dillon (1939) found that solutions of Congo red in 
saline were much more toxic for experimental animals than 
those prepared in water. Such saline solutions were stable 
for 24 hours only. This increased toxicity appeared to be 
due to flocculation which occurred in the saline solution. 
Somers and Whittet (1956) were able to confirm the greater 
danger with saline solutions. It is customary to use sterile 
water in clinical practice, and we were unaware of this 
increased toxicity at the time. 

2. Incomplete Solution of the Powder—The Congo-red 
powder may not dissolve readily, and incomplete solution is 
not easily detected. Discombe (1949) claims that reactions 
following injection of Congo red are due to the presence of 
particulate material, and Somers and Whittet (1956) found 
that solutions injected into mice before the powder is com- 
pletely dissolved were highly toxic. The experience of the 
latter also suggests that batches of the powder vary as 
regards solubility. This danger would appear to be a strong 
argument against the use of freshly prepared solutions, 
which are usually advised on account of the instability of 
dissolved Congo red. Incompletely dissolved material could 
be removed by filtration, and, indeed, Somers and Whittet 
(1956) have shown how solutions of Congo red may then 
remain stable for several months—a much longer period 
than previously accepted. From this it seems that previously 
prepared filtered and autoclaved solutions may be safer. 

3. Variation in Batches of the Drug.—Macht et al. (1939) 
found striking differences in toxicity between various batches 
of the dye, and this was greatly increased by the presence of 
impurities. A similar experience was reported by Somers 
and Whittet (1956). It is impossible to say what part this 
factor played in the reactions in the present case, but it 
later transpired that the ampoule of powder used had been 
in the ward for a considerable period of time, and possibly 
several years. 

4. Anaphylaxis—Selikoff and Bernstein (1946) believed that 
anaphylaxis was the basis of the reactions which occurred in 
their cases. They suggest that the Congo red, being an azo- 
dye, combined with the patients’ own serum to form an azo- 
protein to which they became sensitized. 

Clinical Pathology Notes (University College Hospital 
Publication) contains a warning regarding the danger of the 
Congo-red test in the presence of allergy. In the experience 
of the authors of this handbook, reactions have occurred 
where this test has been performed in patients with allergic 
disease (F. V. Flynn, 1956, personal communication). 

The presence of bronchospasm in this patient suggested 
that he was an allergic subject, and it may well be that the 
train of events was a manifestation of acute sensitivity to the 
Congo-red dye. 

I am indebted to Mr. G. A. Mason for permission to publish 


this case. 
R. K. MacCuisn, M.R.C.P., 
Senior Medical Registrar, 
Department of Thoracic Surgery, Shotiey Bridge Hospital, 
Newcastle upon Tyne. 
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in aircrait. To stimulate the reader's interest he presents 
Reviews a concise:and informed review of aerial endeavours from 
1500 B.c. to the recent “ Berlin airlift.” Although it is 
—_— — —— recorded that a “ physician of the Scottish Court” attempted 
to fly in 1607, it was not until 1912 that Service doctors in 
WAR MEDICAL HISTORY the R.N.A.S. and R.F.C. really took to the air and gave 


Medical History of the Second World War. The Army 
Medical Services. By F. A. E. Crew, F.R.S. Campaigns 
Volume I. 1939-1942. Europe, Battle of Britain, Mediter- 
ranean, Middle East, Madagascar. (Pp. 637+ xlii; illustrated. 
75s.) London: H.M. Stationery Office. 1956. 
We are all well accustomed to expect that any publication 
from the pen of Professor Crew will attain a high literary 
standard. In this massive volume of 637 pages our expecta- 
tions are not disappointed. Professor Crew has managed 
very skilfully to combine a fascinating story of the various 
campaigns from the outbreak of war in 1939 up to 1942 with 
a mass of detail regarding the medical and fighting units 
involved, without spoiling the narrative and yet most cleverly 
presenting the many and complex problems which faced the 
medical services “in the field.” To keep this volume to a 
reasonable size it was necessary to curtail the story of the 
Libyan campaign, which ends at the unfortunate yet glorious 
retreat of the Eighth Army to Alamein. All students of these 
histories will look forward with interest to the “ continued 
in our next.” 

The value to posterity of a war history of this nature lies 
not so much in the accuracy of the description of the facts of 
the campaigns as in a correct representation of the lessons 
learnt. The author has illustrated the difficulties which the 
medical services had to face when confronted with a highly 
mobile form of warfare for which their field medical units 
were hopelessly under-trained and under-equipped, lacking 
essential transport and thus mobility. These deficiencies, 
partially overcome by skilful improvisation, demonstrated 
once again that if the Regular Army field medical units are 
to be able to take their full place in support of their com- 
batant brethren they must be equipped with every available 
facility and given an opportunity to train with the fighting 
forces in peacetime. Graceful acknowledgment is made, 
however, to the Territorial Army field medical units, which 
at the outbreak of the Second World War, as in 1914, were 
the only field medical units with any semblance of field 
training. 

During the Libyan campaign the fantastic distances over 
which our wounded had to travel by sea, road, and rail to 
receive definitive treatment in a base hospital are constantly 
mentioned, but no reference is made to the struggle to 
persuade the Government to order the R.A.F. to supply 
air ambulances—a controversy which started in the Middle 
East before the outbreak of war. Volume |—Administration 
of the Medical History of the Second World War describes 
the situation. There are numerous sketch maps, many 
printed with such small lettering that they are difficult to 
read ; it would have helped if reference had been made in the 
text itself to the particular map of the area being dealt with. 
The index is perhaps the weakest part of the history, which 
assuredly will be used as a book of reference, where a 
comprehensive index with cross-reference to other volumes 
of the series is of importance. 

Campaigns—Volume I combines interesting reading with 
historical fact, in itself a triumph for any historian to 
achieve. 

J.C. A. Dowse. 


AVIATION MEDICINE 


By Wing Commander Robert Maycock. 
15s.) London: George Allen 


Doctors in the Air 

A.F.C. (Pp. 145; illustrated. 

and Unwin Lid. 1957 
This is not a novel, and should not be associated with any 
other books bearing a similar title; it is a record of 
aviation medicine in an “easy-to-read” edition. Wing 
Commander Maycock was one of the first two R.A.F. 
medical officers to pass a full wartime pilot's training, and 
he gives a very impressive account of the doctors who 


worked and experimented in laboratories, in the field, and 


serious thought to the physical problems of flying. The 
records of anoxia, fatigue, and exposure are well illustrated 
both in the R.A.F. Physiological Laboratory at Farnborough 
and “on test flight "—-the most dramatic story being of 
the Fortress that flew into the top of a thundercloud at 
32,000 feet (9,750 m.), and one doctor, the sole survivor 
of a crew of eight, was awarded the Air Force Cross. 
The courage of the research medical officers and the ex- 
tremes to which they submitted themselves are well illus- 
trated by the experiment of floating in a flying-suit in the 
sea off the Shetlands in mid-winter ; and again when anaes- 
thetized “ the doctor” sank in a special water-tank in order 
that “observers could note how the particular life-jacket 
behaved on trial and whether it brought the subject to the 
surface in the correct floating position.” There are many 
interesting records of the R.A.F. Medical Branch in all 
commands at all levels, with special tribute to the flying 
personnel medical officers, the parachute medical teams, 
and air ambulance orderlies. Those readers who served in 
the R.A.F. during the war should enjoy “spotting” old 
colleagues in the narrative. I would especially recommend 
this book to all doctors who contemplate joining the Royal 
Air Force as a career or for their National Service, in 
order that they may know, understand, and appreciate 
what has been done by “some of the few” who did so 
much for “the Immortal Few” and those that followed. 


J. Hope Poor. 


TERRAMYCIN AND AUREOMYCIN 


Terramycin (Oxytetracycline). By Merle M. Musselman, 

M.D., with the collaboration of H. L. Davis, Ph.D., and 

H. W. McFadden, Jr.. M.D. Foreword by Henry Welch, 

Ph.D., and Felix Marti-Ibanez, M.D. (Pp. 144. $4.) New 

York: Medical Encyclopedia, Inc. London: Interscience 

Publishers Ltd. 1956. 

Aureomycin (Chiortetracycline). By Mark H. Lepper, M.D. 

Foreword by Henry Welch, Ph.D., and Felix Marti-Ibanez, 

M.D. (Pp. 156. $4.) New York: Medical Encyclopedia, 

Inc. London: Interscience Publishers Ltd. 1956. 

This series now comprises seven completed and eight pro- 
jected volumes. To devote a small (though not inexpensive) 
monograph to each antibiotic has something to be said for 
it, and this policy has been applied even to the three tetra- 
cyclines ; that on tetracycline by Dowling has been in print 
for some time, and here are the other ‘two. On the other 
hand, very cogent reasons could have been advanced for 
dealing with them together in a single volume, if anyone 
could have been persuaded to undertake this task. To deal 
piecemeal with such closely similar drugs involves repetition, 
and one would like to read a considered opinion, first of 
the indications for the group as a whole, and secondly of 
their relative individual merits. They differ somewhat in 
antibacterial activity: chlortetracycline is the most active 
against pneumococci and staphylococci, oxytetracycline 
against Pseudomonas pyocyanea, and tetracycline against 
Proteus. These differences are not made evident by com- 
paring the separate lists of bacterial sensitivities in the two 
volumes. Indeed, two of the three are actually contradicted 
by the figures given (for the respective minimum inhibitory 
concentrations), Nor is it possible by comparing data in 
the two books to conclude that the blood levels produced 
by a given dose are higher from oxytetracycline than from 
chlortetracycline. 

Both authors have conscientiously carried out the task of 
digesting an extensive literature; the respective biblio- 
graphies contain 769 and 664 items with titles,-and could in 
themselves be of much value to the seeker after obscure 
information. Apart from their acknowledged efficacy in 
many specific infections due to susceptible micro-organisms, 
chlortetracycline is credited with a curative action in leprosy, 
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Haemophilus influenzae arthritis, rat-bite fever, and stoma- 
titis, and oxytetracycline in asthma, cat-scratch fever, mol- 
luscum contagiosum, and vaginal trichomoniasis. Both 
books, like the rest of this series, have the titles of the series 
and of the book itself as page headings, which is unhelpful, 
since the reader may be presumed to know what book he is 
reading, and would prefer to be told what section of it the 
page is in. Musselman’s is well subdivided by text headings. 
Lepper’s has none ; the 21l-page chapter on Gram-negative 
infections is an expanse of text with no indication of the 
many subdivisions of this subject. Each of these volumes 
may be commended as a source of information in its limited 
sphere, and for the opinions within this of its authors, which 
must command respect; but it has been left to someone 
else to survey this group of drugs as a whole, to define their 
merits in relation to other antibiotics, and to distinguish 
between the merits of each of them. Anyone adjudicating 
on this last question might possibly have a hard task in 
deciding whether it is therapeutically necessary that all three 
should continue to exist. 
L. P. Garrop. 


PERSPIRATION 


Human Perspiration. By Yas Kuno, M.D. (Pp. 416+xv; 

illustrated. 72s.) Springfield, Illinois: Charles C. Thomas. 

Oxford: Blackwell Scientific Publications. 1956. 
Professor Kuno’s previous monograph, The Physiology of 
Human Perspiration, has for long been a standard work, 
but 23 years have passed since it appeared, and in that 
time very considerable advances have been made in this 
field of physiology. The publication of the present volume 
therefore becomes an event of some importance. In the 
foreword the author states that it is “an account of the 
present knowledge of perspiration,” but he adds: “ Instead 
of presenting a cumbersome review of the literature we 
have drawn extensively on personal observation.” Some 
may feel that the conflict of these two aims has led to a 
certain lack of balance in that, although no important aspect 
of the subject is neglected, in the presentation of each 
topic the views and findings of the Japanese school are 
emphasized. Whether undue weight has been given to these 
views must remain a matter of opinion—it is perhaps a 
valuable corrective of the Western tendency to think mainly 
in terms of work done in the West. Be this as it may, 
the book does have a serious defect in a work of this 
nature. On the grounds that the 500 or so references in 
the previous volume provided an exhaustive bibliography, 
the present work contains only 37 “selected references,” 
with the result that one finds many references in the text 
which appear in neither list. One minor blemish may be 
mentioned. The index, though effective, is somewhat clumsily 
arranged, and it is marred by a few misspellings. Despite 
these shortcomings, the book remains worthy of its pre- 
decessor—a most important work that every physiologist 
will wish to read. The book itself matches the importance 
of its subject-matter : paper, printing, and binding are ex- 
cellent. 

R. K. MACPHERSON. 


SURGICAL PATHOLOGY 


A Textbook of Surgical Pathology. By Charles F. w. 
Illingworth, C.B.E., M.D., Ch.M., F. R.C.S.Ed., and Bruce 
M. Dick, M.B., F R.CSEd. Seventh edition (Pp. 730+ 
viii: illustrated. 63s.) London: J. and A. Churchill Ltd. 
1956 
A seventh edition of this book, now in its twenty-fifth year, 
is welcome and indicates its continued popularity. This ts 
well deserved, as we are given not only an authoritative and 
condensed account of modern surgical pathology in whica 
principles, so important to the student, are emphasized, but 
a book which is well and clearly printed, appropriately 
illustrated, and of convenient size to be a working manual. 
In this latest edition there are new sections dealing with those 
aspects of water balance and blood chemistry which are 
important to the surgeon. Such subjects also as hormones 
and cancer, radioisotopes, hypothermia and refrigeration, 
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and the crush syndrome are considered concisely and clearly. 
The illustrations have also been revised, some of the older 
ones having been replaced while others have been added ; 
many are of specimens in the Museum of the Royal College 
of Surgeons of Edinburgh. Reproduction has been good 
and all are admirable. Appropriate references to important 
contributions to the subject with which each chapter deals 
are given at the end of it. There is little to criticize, but 
there is no mention of mycotic aneurysms, which, now that 
infective endocarditis is controlled with antibiotics, some- 
times concern the surgeon. The authors express the hope 
that the book will continue to prove of value to senior 
students and those preparing for senior qualifications ; there 
can be little doubt that this hope will be abundantly fulfilled, 


LAMBERT ROGERS. 


CONGENITAL HEART DISEASE 


Cardiopathies Congénitales. By P. Soulié. Preface by 

Robert Debré. Second edition. (Pp. 448; illustrated. No 

price.) Paris: Scientifique Francaise. 1956. 
The second edition of “ Congenital Heart Lesions ” appears 
five years after the first. The preface points out that the 
time is ripe for a new review of the subject, for the surgical 
technique has made great advances lately ; hypothermia and 
an artificial circulation give possibilities of a bloodless field 
of operation, and enhance still further the need for medical 
diagnosis, based on the fullest study of all available data. 
This book does not claim to be a full treatise on the subject 
with complete bibliography. There are new sections on 
electrovectorcardiography, aorto-pulmonary fistulae, aortic 
stenosis, and pulmonary angiomata. In the first section the 
account of definite development of the bulbus cordis is very 
clear. The technique and value of cardiac catheterization 
and angiocardiography are fully described. The next section 
describes the various lesions. The tetrad of Fallot occupies 
the first place, as is logical enough ; and then the trilogy. 
Should not this, more uniformly, be “ triad” ? Throughout 
the expression is clear and economical. The illustrations are 
excellent, particularly the cardiograms and pressure curves. 
In each instance all the information is well marshalled and 
co-ordinated in a well-integrated whole. This is a fine work 
and a mine of practical information. The question of 
anaesthesia and surgical operation comes rather shortly at 
the end, but there is a quite adequate account for a physician 
reader. No fewer than 27 collaborators have produced this 
book, with a well-blended authority that is a great credit to 
French cardiology. 

TERENCE East. 


SHAW’S GYNAECOLOGY 


Shaw's of Revised by John 
Howkins, M.D., M.S., F.R.C.S., F.R.C.O.G. Seventh edi- 
tion. (Pp. 704 4-vii: illustrated. 32s. 6d.) London: J. and 
A. Churchill Ltd. 1956. 
What has long been one of the most popular undergraduate 
textbooks in this country requires no introduction. More- 
over, it requires little more than a glance to understand its 
popularity. It is a model of clarity and conciseness, well 
illustrated, and conforming in layout with a long tradition 
of gynaecological textbooks. Mr. John Howkins is respon- 
sible for this new edition, and has succeeded in making a 
number of improvements without destroying the original 
author’s imprint. He has also had the happy thought of 
dedicating it to Wilfred Shaw himself. No British gynae- 
cologist is more deserving of posthumous tribute, and none 
could have wished for better. One can appreciate Mr. How- 
kins’s reluctance to discard too much of the master’s work, 
but Shaw’s classification of ovarian tumours would appear 
to have outlived its usefulness ; it is more likely to confuse 
than help the student of to-day. However, Mr. Howkins will 
surely not have to wait long for an opportunity to re-examine 
this matter, for the many other good qualities of this edition 
promise a quick sell-out 
T. N. A. Jerrcoate. 
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QUARANTINABLE DISEASES 
A little more than one |undred years ago the first 
International Sanitary Conference was held and the 
first International Sanitary Convention was drafted. 


_ The early confererces were concerned with cholera, 


plague, and yellow fever, and it was not until 1926 
that smallpox and louse-borne typhus were added to 
the list, which was further enlarged in 1951 by the 
inclusion of louse-borne relapsing fever. Such vast 
changes have occurred in the incidence of these infec- 
tions during the last hundred years as a result of 
advances in epidemiology and methods of control that 
few people now living under western conditions can 
appreciate the ravages of widespread pestilential 
disease in a community. A brief survey of the present 
position has been made by the World Health Organi- 
zation,’ and it is clear that, though all the quarantin- 
able diseases still exist endemically in various parts 
of the world, their spread from these centres has been 
controlled by international action and the incidence 
in them has been reduced by rising standards of living 
and the introduction of preventive measures. 
Cholera, which was pandemic as recently as the 
early years of this century, is now virtually contained 
within a limited area. Since the second world war 
the disease has only once spread outside Asia (to 
Egypt in 1947), and even within that continent spread 
has been greatly limited. During the last six years 
cholera has been confined to its endemic foci and 
immediately adjacent areas in India and Pakistan with 
a few cases in Indo-China. The present position of 
plague differs from that of cholera because it is 
enzootic in wild rodents in Asia, Africa, and the con- 
tinent of America, and there is little probability of the 
eradication of these hosts or of the disease in them. 
The transmission of plague to man, however, has 
steadily declined, certain endemic foci have been 
eliminated, and international spread has virtually 
ceased. This has resulted from control of the flea 
vector by modern insecticides and from improved 
hygiene in towns, ships, and ports. Attack on the 
domestic rat with new and more efficient poisons is 
being intensified. Plague can no longer be regarded 
as a serious menace, and, though outbreaks may con- 
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tinue to occur, they can be rapidly brought under 
control. 

The incidence of louse-borne typhus during the two 
world wars makes an interesting contrast. Millions of 
cases occurred during and after the first, but in the 
second, although serious epidemics occurred, they did 
not spread and devastate whole communities or 
countries. The factors responsible for the reduced 
incidence were improved general hygiene, modern 
insecticidal control of lice, and possibly typhus vac- 
cine. Even in the endemic areas the incidence of 
typhus is declining, and there has been no outbreak in 
the last ten years resulting from international travel. 
It is unlikely that in future any serious epidemic 
will occur in times of peace and security : control 
measures have been so successful that it was suggested 
that typhus should be omitted from the list of quaran- 
tinable diseases, but this was thought to be premature 
and louse-borne relapsing fever was added to the list. 
Though widespread and international epidemics of 
relapsing fever have occurred it has never been a 
serious problem of international travel, and since it is 
easily controllable by insecticides it may be classed 
with typhus as a disease of rapidly decreasing impor- 
tance. 

The incidence of smallpox still remains high in the 
endemic centres, although it has shown a slight 
decline in the last five years. Some 55°) of all cases 
were notified from India and Pakistan and a further 
23%, from other Asian countries. The disease usually 
appears only in sporadic form in communities in 
which the bulk of the people are vaccinated. Small- 
pox, nevertheless, is the disease most commonly 
reported as infecting ships, and it will remain an 
international problem until improved health services 
throughout the world have raised herd immunity by 
vaccination. As to yellow fever, the main reservoir 
is now proved to be the monkey population in 
endemic areas. This reservoir cannot be eliminated. 
but control of the urban vector, Aédes aegypti, has 
advanced to a point where outbreaks in towns can be 
rapidly terminated. Sporadic cases continue to occur 
in human populations living in the forest in the vicinity 
of infected monkeys. Jungle yellow-fever has ex- 
tended in Central America and Trinidad, but preven- 
tive measures have been applied and human infection 
has been limited. Until control by vaccination of the 
human population has been sufficiently widely applied 
in jungle-yellow-fever areas the threat of spread to 
receptive countries such as Egypt and India will 
remain. 

The quarantinable diseases now no longer represent 
the international menace they were fifty years ago, and 
the threat grows less as the means of control are 
applied in the countries which still contain endemic 
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and enzootic reservoirs of infection. As standards of 
hygiene rise throughout the world and as the poorer 
countries improve their economy and social services, 
quarantine as a means of control of the pestilential 
diseases will become less and less necessary in times of 
peace and security. 
in the not too distant future the deletion of several of 
the quarantinable diseases from the list. This does 
not necessarily mean that all international barriers to 
the spread of disease will be removed. There may be 
a demand for the control of spread from their endemic 
foci of certain diseases which at the present time are 
widespread in some parts of the world but strictly 
controlled in others. Malaria might become the sub- 
ject of international regulations, and, as ability to 
diagnose poliomyelitis improves and understanding 
of its epidemiology grows, attempts may be made to 
limit its introduction into countries with high stan- 
dards of hygiene from tropical and subtropical coun- 
tries in which the infection is almost universal. 
Quarantine as such is likely to disappear, but other 
measures directed towards preventing the importation 
of communicable diseases of major importance may 
be elaborated to replace it. 


LEUKAEMIA, ANKYLOSING SPONDYLITIS, 
AND RADIOTHERAPY 
Leukaemia is still an uncommon disease, but its 
incidence has shown a steady increase in the last 
twenty years. As R. Bodley Scott’ pointed out in his 
Lettsomian Lectures for 1957, although more precise 
diagnosis may explain part of the increase it does not 
account for all of it; and L. J. Witts,* in a paper 
published last month in this Journal, emphasized that 
the search must go on for factors in our greatly 
changed environment which may have contributed to 
this increase. Evidence implicating exposure to 
ionizing radiations was mainly experimental and cir- 
cumstantial until the reports of increased mortality 
from leukaemia in Nagasaki and Hiroshima after the 
atomic bomb explosions of 1945. When an increased 
incidence of leukaemia was suspected among patients 
given x-ray treatment for ankylosing spondylitis the 
Medical Research Council sponsored an investigation, 
and the results, reported by W. M. Court-Brown and 
J. D. Abbatt,’ confirmed that there was in fact a 
somewhat increased mortality from leukaemia among 
these patients. Little evidence was available on the 
delayed effects of small doses of radiation, and the 
Medical Research Council therefore initiated an 
extended survey. This was carried out by W. M. 
Court-Brown and R. Doll, who investigated the 
records of patients with ankylosing spondylitis treated 
with x rays, assessing the death rate among them from 
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leukaemia and heita.s anaemia, and attempting to 
determine the relationship between the doses of radia- 
tion given and the later incidence of these diseases. 
The results have now been published‘ ; they represent, 
in the introductory words of the report, “the most 
substantial contribution to date on the increasingly 
important subject of the relationship between 
exposure to radiation and the occurrence of ill 
effects.” * 

To determine the incidence of leukaemia and 
aplastic anaemia, Court-Brown and Doll analysed the 
records of 13,352 patients presumed to have ankylo- 
sing spondylitis and given x-ray treatment for this at 
81 British radiotherapy centres between 1935 and 
1954. On the death certificates of 46 who had died 
by December, 1954, a diagnosis was recorded of 
leukaemia, aplastic or hypoplastic anaemia, or myelo- 
fibrosis, and in addition three patients still alive 
were found to have leukaemia. In 28 of the patients 
death was certified as due to leukaemia and in 12 to 
aplastic anaemia. The number of deaths from leuk- 
aemia which might have been expected in the series, 
in the absence of any unusual Jeukaemogenic stimulus, 
was estimated from the national vital statistics, and 
the figures up to December 31, 1955, were 2.9 for 
leukaemia and 0.3 for aplastic anaemia. There was 
thus a highly significant increase in mortality from 
leukaemia and aplastic anaemia among the patients 
in the irradiated series. 

For detailed analysis it was necessary to reclassify 
the patients according to what was later thought to be 
the most accurate diagnosis, after review of full clinical 
and pathological data. Of the cases stated to have died 
from aplastic anaemia, half were probable cases of leuk- 
aemia, and of the remainder the diagnosis of aplastic 
anaemia could be confirmed in only four (only one of 
which was clearly due to irradiation alone). In addi- 
tion to the cases of leukaemia occurring in the series, 
particulars were available of 23 cases of leukaemia 
and aplastic anaemia occurring in patients with 
ankylosing spondylitis outside this survey, and 15 of 
these were known to have been irradiated. Court- 
Brown and Doll included the data from these cases 
in their discussion of the latent period and cell type 
of the leukaemia. The number of cases available to 
provide information on the latent period was small, 
since the majority of the patients with leukaemia had 
received two or more courses of treatment and it was 
not possible to decide which course was relevant. It 
seems likely, however, that the latent period for leuk- 
aemia after irradiation is seldom less than two years, 


 Bodley Scott, R., Lancet, 1957, 1, 1053. 
? Witts, L. J., British Medical Journal, 1957, 1, 1197. 
8 Court-Brown, + M., and Abbatt, J. D., Lancet, 1955, 1, 1283. 
Doll, * Leukaemia and Aplastic Anaemia in Patients Irra- 
= for Lae Spondylitis,” Spec. Rep. Ser. med. Res. Coun. 
ee No, 295, 1957, H.M.S.O., London. 
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more often three to five years, and that longer periods 
are less common. The mortality from leukaemia 
among patients treated with x rays for ankylosing 
spondylitis was about ten times greater than the mor- 
tality in a normal population of the same age and sex 
distribution. Could this have been in part due to 
an association between leukaemia and ankylosing 
spondylitis itself ? The authors thought this unlikely, 
for three reasons : the differing distribution of cell 
types among the irradiated and unirradiated cases ; 
the previous findings of J. D. Abbatt and A. J. Lea,” 
who in a statistical investigation had compared 
irradiated and unirradiated cases of spondylitis ; and 
the later finding that a relationship exists between the 
dose of radiation and the incidence of leukaemia. 

In their investigation of the relationship between the 
dose of x rays and the occurrence of leukaemia, 
Court-Brown and Doll found it impracticable because 
of the large numbers to calculate for each individual 
the amount of radiation received, and therefore used 
a sampling procedure. Details of x-ray dosage were 
obtained for about one in six of the patients, and the 
doses were expressed in terms of the dose to the 
spinal bone marrow (in roentgens) and also in units 
of whole-body integral dose (megagramme-roentgens). 
The spinal-marrow dose was estimated in two ways— 
as the mean dose to the marrow throughout the whole 
length of the spine, and as the maximum dose at a 
point in the spinal marrow. The mean spinal-marrow 
dose was also separately estimated for those patients 
receiving only spinal irradiation. (Cases used for this 
particular study included 32 with an established diag- 
nosis of leukaemia, and five probable cases of leuk- 
aemia ; 18 of the 37 had received only spinal irradia- 
tion.) In interpreting their findings, Court-Brown and 
Doll suggest as a working hypothesis that, for low 
doses, the incidence of leukaemia bears a simple pro- 
portional relationship to the dose of radiation, and 
that there is no threshold dose for the induction of 
the disease. Their calculations based on this, and on 
the figures for cases of leukaemia given only spinal 
irradiation, show that the dose to the whole marrow 
which would have doubled the expected incidence of 
leukaemia may be between 30 and 50 r (for irradia- 
tion with x rays of the same average energy as those 
used in treating ankylosing spondylitis.) 

The importance of this report is threefold. It estab- 
lishes the extent of a therapeutic hazard and thus 
helps the clinician to determine the treatment needed 
by his patient. The fact that a hazard has been 
demonstrated does not necessarily preclude the use 
of a method of treatment ; but the probable benefits 
from its use have to be weighed against the risks 
entailed for the individual patient, after considering 
the possible alternative treatments and the prognosis 
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if the one method is omitted. Ankylosing spondy- 
litis may be a crippling disorder, and there is no doubt 
of the benefit in relief of pain and increase of mobility 
which may be obtained from judiciously applied 
radiotherapy. As Witts* pointed out, although the 


‘ death rate of 3 per 1,000 from leukaemia after radio- 


therapy for spondylitis is ten times as high as the 
usual incidence of leukaemia in this age group, it is 
lower than the mortality of 13 per 1,000 for interval 
partial gastrectomy for peptic ulcer in the best hands. 
The second point is of more far-reaching importance. 
The hypothesis that the incidence of leukaemia is pro- 
portional to the dose of radiation, and that there is no 
threshold dose for inducing the disease, would imply 
that in some cases of leukaemia the disease will have 
been induced by natural background radiation ; and 
also that any exposure to radiation over and above 
that from the natural background must increase the 
risk of the disease developing, so that attention has 
to be given to the growing use of diagnostic radio- 
logy. The increased risk of leukaemia associated 
with any one x-ray examination in any one patient 
is very small indeed, but the population undergoing 
such examinations is very large. Nevertheless it 
seems unlikely that radiation alone can account for 
the whole of the increased mortality from leukaemia 
in the last two decades. Finally, the report is impor- 
tant as a model of the way in which an immense prob- 
lem of medical research can be handled by a team of 
workers with varied interests and reduced to manage- 
able proportions. Court-Brown and Doll state that 
a number of approximations have been necessary to 
arrive at the estimate of the relationship between 
radiation dose and the incidence of leukaemia, and 
that the estimate may be subject to appreciable error. 
Moreover, their hypothesis that there is no threshold 
dose, though a reasonable deduction, is not the only 
one compatible with the data, and they stress that 
until much more work has been done it will not be 
possible to decide between the alternative hypotheses. 


N.H.S. DRUGS FOR PRIVATE PATIENTS 


“ All the service, or any part of it, is to be avail- 
able to everyone in England and Wales. The Bill 
imposes no limitations on availability—e.g., limita- 
tions based on financial means, age, sex, employ- 
ment or vocation, area of residence, or insurance 
qualification.” 

This statement appeared in a White Paper issued by 
the Labour Government in 1946' which described 
the provisions of the N.HLS. Bill. In 1949 the Con- 


servative Party declared it was their policy to allow 
private patients to obtain drugs free of charge as one 
of the benefits available under the N.H.S. With un- 


' See British Medical Journal, 1946, 1, 461. 
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failing regularity the Representative Body each year 
passes a resolution in favour of the same thing. Sub- 
committees are set up to consider the matter. Deputa- 
tions go to Ministers of Health. Yet nothing happens. 
There is enough frustration in the medical profession 
as it is, but this failure on everyone’s part to press 
home promises made to patients by both major 
parties is baffling in the extreme. Fresh support for 
the measure now comes in a welcome leading article 
in The Times of June 5: “ And even though,” the 
article states, “ the doctors wanting the change frankly 
admit their wish to stimulate fee-paying, it is hard 
to see why the patient who genuinely wants to pay 
his doctor should be denied the right to get his drugs 
through the Health Service.” 

It is indeed hard to see why—and hard to under- 
stand why Governments and political parties will not 
keep their promises. The profession’s representa- 
tives must continue to press the Government to do 
what its predecessors have said they would do. If 
one of the effects of providing drugs free for private 
patients were an increase in private practice, so much 
the better. The B.M.A. is pledged to protect the 
interests of private practice. Many patients, we 
believe, would become private patients if secured 
against the unexpected heavy cost of “ life-saving ” 
drugs in a severe illness. Many doctors are tempera- 
mentally averse to working in a State service. To 
attempt to force by one measure or another all 
into the one State service does more harm than good 
and goes against the grain of the British character. 
The more variety there is the better, and a bigger 
element of private practice would encourage this. 
Recent correspondence in the Supplement is a sign 
of a growing desire for this. The Minister of Health 
might have a look at some of the ways of providing 
drugs to the insured population in other countries. 
No doubt the profession’s representatives would be 
prepared to consider for private patients the intro- 
duction of such modifications as exist in Australia 
and Norway, for example. This would give the 
Government the opportunity of an experimental trial 
of a different system. And the N.HLS. is badly in 
need of such experiments. 


DIFFUSE PULMONARY FIBROSIS 


Some 700 deaths are attributed to non-occupational 
fibrosis of the lungs in England and Wales every year. 
The figure for occupational fibroses is only slightly 
greater than this. Within the occupational group the 
fundamental cause of the fibrosis is rarely in doubt, but, 
if there is no history of industrial exposure, morbid 
anatomical studies often reveal no more than the fibrotic 
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end-result of some indeterminate inflammatory process. 
The complexities of this problem, particularly in relation 
to the collagen diseases, were reviewed by a clinician, a 
pathologist, and a radiologist at the Annual Congress of 
the British Institute of Radiology in 1955.'~* From the 
pathological standpoint most of the coliagen diseases 
may be associated with pulmonary fibrosis, though not 
necessarily in a characteristic form. Scleroderma may 
produce irregular masses of scarring or diffuse fibrosis 
with cyst formation. Lupus erythematosus is ordinarily 
associated with non-specific changes, such as broncho- 
pneumonia and oedema, but fibrinoid necrosis has been 
recorded. Polyarteritis nodosa is one of the few diseases 
within this group which causes identifiable pulmonary 
changes, but other causes of necrotizing arteritis need 
to be remembered. Rheumatoid arthritis may yield 
specific pulmonary nodules in addition to diffuse 
fibrosis. Despite these seemingly typical changes the 
diagnosis of individual collagen diseases is almost 
invariably determined by extrapulmonary features. 
Indeed, if the lungs alone are affected a firm diagnosis 
may be impossible, and if proliferation of bronchial 
epithelium or smooth muscle coexists an entirely 
different aetiology may be suspected. 

To clinicians and radiologists the problem presents 
in a different way, and the whole range of processes 
which may give rise to diffuse reticular or nodular pul- 
monary opacities needs to be considered. Thus, the 
radiological diagnosis of diffuse fibrosis is by no means 
easy. Patterns indistinguishable from fibrosis may be 
produced by such unrelated conditions as carcinomatosis 
and the vascular congestion of mitral stenosis. For- 
tunately most of the causes of diffuse pulmonary 
opacities can be recognized by their associated extra- 
pulmonary manifestations or by special investiga- 
tions. 

The occupational history may give a lead to diagnosis, 
as may former residence in a particular part of the world 
(for example, histoplasmosis‘). High on the list of 
differential diagnoses come tuberculosis and sarcoidosis, 
which can usually be identified by laboratory procedures. 
Less common general disorders include the xanthomata 
(Hand-Schiiller-Christian disease, Letterer—Siwe disease, 
eosinophilic granuloma) and the mesodermal dysplasias 
of the tuberous sclerosis group, which radiologically 
often give a characteristic honeycomb appearance 
throughout both lungs ; their diagnosis is confirmed by 
extrapulmonary features. The pulmonary changes in 
the collagen diseases rarely constitute a diagnostic 
problem ; they are more in the nature of curiosities in 
patients who show obvious signs of the various diseases 
elsewhere ; their radiological patterns are as would 
be expected from the pathological changes already 
described. 

Diffuse fibrosis having been accounted for in the great 
majority, a hard core remains in which the nature of the 
fibrosis remains obscure. Within this group there are 
many, mostly men between the ages of 40 and 60, who 
give a history of increasing breathlessness over the 
previous few months or years, and whose radiographs 


1 Scadding, 5 G., Brit. J. Radiol., “1956, 29, 633. 

* Gough, J., ibid., 1956, 29, 641. 

* Lodge, T., ibid., 1956, 29, 645. 
*Symmars, W. St. C., British Medical Journal, 1956, 2, 786. 
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show « diffuse reticulation in both lungs, particularly in 
the lower halves. The sputum may be mucoid or puru- 
lent, and often the fingers are clubbed. A few respond 
to steroid therapy, but the majority eventually die 
from right heart failure. Post-mortem examination 
reveals a chronic diffuse interstitial fibrosis of undeter- 
mined origin. This disease, whatever it may be, is quite 
common, and appears to be some form of hitherto un- 
identified infection. 

In summary, perhaps clinicians are in the strongest 
position to determine the cause of an obscure pulmonary 
fibrosis. They have the advantage of the history, 
physical examination, and special investigations, and few 
such cases cannot eventually be classified more or less 
satisfactorily. Indeed, the thoroughness with which 
these three methods of investigation are pursued deter- 
mines to a large extent the chances of success. 


PITOCIN DRIP 


Since G. W. Theobald advocated the continuous intra- 
venous administration of oxytocin in obstetrics in 1948,' 
the pitocin drip has achieved a prominent place, in hos- 
pital practice, in the induction of labour and the treat- 
ment of inefficient uterine action. This has been evident 
from the many reports published since 1950; while in 
the last 18 months synthetic oxytocin, synthesized by 
V. du Vigneaud in 1953,* has been found on clinical trial 
to be no different qualitatively or quantitatively in its 
action from the natural product.*"* Most reviews of the 
value of the pitocin drip have given prominence to its 
supposed risks and drawbacks. These are the danger of 
causing uterine rupture in women who have previously 
undergone caesarean section, or who are of high parity, 
or in whom disproportion may be present ; the inadvis- 
ability of giving it to toxaemic patients ; the illogicality 
of administering it for incoordinate uterine action ; and 
the necessity for the doctor to remain with the patient 
the whole time the drip is running. In a new account of 
his own experience, Theobald’ protests that the laying 
down of these limitations, which seriously lessen the 
usefulness of the pitocin drip, arises from disregard of 
his fundamental concept of the use of oxytocin “in 
physiological amounts” and not as a pharmacological 
substance. Theobald and his colleagues believe that 
labour occurs as a result of an enormous increase in the 
sensitivity of the myometrium to oxytocin, an increase 
normally effected over days or hours at or near term but 
possibly taking place any time during pregnancy. They 
advise that the pitocin drip should be started in a con- 
centration of 1:10,000 or at most 1:5,000, and that 


' Theobald, G. W., Graham, A., Campbell, J., Gange, P. D., and Driscoll, 
W. J., British Medical Journal, 1948, 2, 123 

* Du Vigneaud, V., Ressler, C., Swan, J. M., Roberts, C. W., Katsoyannis, 
P. G., and Gordon, S., J. Amer. chem. Soc., 1953, 75, 4879. 

Bosch, K., and Kaser, O., Schweiz. med. Wschr., 1956, 86, 229 

* Bainbridge, M. N., Nixon, W. C. W., Schild, H. D., and Smyth, C. B., 
British Medical Journal, 1956, 1, 1133. 

* Francis, H. H., and Francis, W. J. A., ibid., 1956, 1, 1136 

T., and Shearman, R. P., J. Obstet. Gynaec. Brit. Emp., 

812. 
’ Theobald, G. W., Kelsey, H. A., and Muirhead, J. M. B., ibid., 1956, 63, 641. 
* Lesser, M., and Eason, G. A., British Medical Journal, 1954, 2, 79. 
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the strength should never exceed | : 2,500, because the 
sensitivity of the uterine muscle may increase during the 
administration. This is an important statement, for the 
dilution of pitocin most commonly reported as used is 
1 : 1,000, while in the fatality reported by M. Lesser and 
G. A. Eason* the concentration was much higher. 
Theobald and colleagues find that the obstetrician is 
required to be present only for the initial half-hour in 
order to observe any untoward alteration in the rate or 
rhythm of the foetal heart. Thereafter the foetal heart 
is recorded at frequent intervals. 

The body of this latest paper reports the results of 
Theobald and his colleagues in the induction of labour 
and in the management of inertia.’ For the former pur- 
pose the first step is to sweep the membranes widely and 
then rupture them, allowing as much liquor as possible 
to escape. For this procedure the cervix must be soft and 
taken up and the os admit at least one finger. If, as 
happens in only 20% of cases, labour has not started 
within 24 hours, a 1: 5,000 pitocin drip is set up. If 
labour then begins, the drip is continued until the end of 
the third stage of labour in order to minimize post- 
partum haemorrhage. If labour does not follow, a solu- 
tion of 1: 2,500 is substituted, and if this proves in- 
effectual the drip is taken down but started again the 
next day. The standard rate of infusion is about 40 
drops per minute, and if at any time contractions are too 
frequent or prolonged Theobald prefers to change to a 
weaker solution rather than reduce the drip rate. Of 
1,030 women induced in 1952-4, 222 required a pitocin 
drip. There were 7 avoidable foetal deaths among these 
cases, but only one was ascribed to the pitocin. Twenty 
of the 222 patients were delivered by caesarean section, 
mostly because of disproportion or severe toxaemia. 
Toxaemia was not regarded as a contraindication to 
intravenous pitocin, but when oedema was considerable 
a dilution of 1: 2,500 was used at less than 20 drops 
per minute and for not more than a few hours. It was 
found a rewarding routine to give all patients 500,000 
units of penicillin intramuscularly 8-hourly from the time 
of rupture of the membranes until delivery was com- 
pleted. 

In 600 cases of uterine inertia, including an unstated 
number with incoordinate uterine action, Theobald and 
colleagues employed wide sweeping and low rupture of 
the membranes followed by deep sedation, usually with 
morphine and scopolamine. In about 60% of cases 
labour was well established thereafter. In the re- 
mainder, 216 of the 600, a pitocin drip was necessary to 
reinforce these procedures, with some increase in the 
forceps rate (35%), a low section rate (4%, and almost 
all for disproportion), and an avoidable foetal mortality 
of 3%. Theobald holds that irregularity of the foetal 
heart in inertia is usually due to incoordinate uterine 
action, and that both are best countered by deep seda- 
tion rather than resort to caesarean section. This is 


because he regards incoordinate action as due to activity 
superimposed on the normal contractions following the 
excessive liberation of noradrenaline at uterine motor 
nerve endings. Once this superimposed activity has been 
obviated by adequate sedation, the pitocin drip can be 
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used to advantage. Theobald sums up by claiming that 
the procedures he advocates are effective: that they 
reduce the caesarean section rate”: that they involve no 
serious hazard to the mother; and that the associated 
foetal mortality is not unreasonable. His views, set out 
in his usual forthright manner, may not command 
universal acceptance, but his arguments and his results 
merit close study by all obstetricians. 


SUDDEN DEATH IN INFANCY 


Detecting the cause of an infant’s death can be surpris- 
ingly difficult, as several contributors to our columns 
have pointed out in the last few months. In any series 
of cases a residue commonly remains in which the cause 
of death is a matter of speculation. J. B. Arey and 
J. Sotos' have reviewed the records of 103 children who 
were either dead on reaching hospital or who died within 
24 hours. The series included cases in which a severe 
disease or congenital anomaly was known to have existed 
for some time, cases of rapid deterioration superimposed 
on an apparently minor infection, and cases in which 
death suddenly overtook an apparently healthy infant. 
This last group included deaths similar to those recently 
discussed in this Journal by J. L. Emery and E. M. 
Crowley*—namely, babies unexpectedly found dead in 
their cots. The histories of 50 cases referred from a 
coroner's office to a hospital showed that 49 had had 
an immediately antecedent illness. 

Cot deaths are a worry to the paediatrician and 
forensic pathologist alike. The old diagnosis of “ status 
lymphaticus ” is no longer tenable. ** Accidental suffoca- 
tion” does sometimes occur—for example, when a baby 
is caught in a twisted pram-harness or is left lying with 
his feeding-bottle in his mouth—and it may occur more 
easily in babies who are already ill or mentally defective. 
But suffocation is unconvincing as the main diagnosis 
unless the circumstantial evidence is strong. In recent 
years the theory has gained support that cot deaths are 
usually due to infection, and the work of Emery and 
Crowley is in accord with this view. The search for the 
evidence of infection has produced contradictory results. 
Many pathologists* * have found a low-grade pneumonia 
or pneumonitis with a mononuclear reaction. This 
change is seldom severe and is not in itself sufficient to 
have caused death, but it may possibly represent a site 
from which some virulent organism, so far unidentified 
and almost certainly not bacterial, may have gained entry 
to the body. On the other hand Arey and Sotos found 
that six of their ten cases of sudden death had septi- 
caemia due to virulent bacteria. A. M. Barrett® analysed 
twenty-eight cases of unexpected death after a short, 


1 Arey, J. B., and Sotos, J., J. Pediat., 1956, 49, 523 

* Emery, J. L., and Crowley, E. M., British Medical Journal, 1956, 2, 1518. 

* Carroll, J. G., J. Pediat., 1954, 46, 401. 

* Gruenwald, P., and Jacobi, M., ibid., 1951, 39, 650. 

* Werne, J., and Garrow, I., Amer. J. Path., 1953, 29, 833. 

* Barrett, A. M., in Recent Advances in Paediatrics, ed. Gairdner, D., 1954, 
p. 301, London. 

? Results unpublished. 

* Woolley, P. V., J. Pediat., 1945, 26, 572. 
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mild illness, and 23 cases of cot death. He attributed 
seven cases in the first group to respiratory disorders, 
five to cardiac disorders, five to inhaled food or vomit, 
four to “ convulsions,” three to gastro-enteritis, and one 
to meningococcal septicaemia, leaving three unclassi- 
fied. Seventeen of the cot deaths were of uncertain 
cause, 

Among 150 necropsies performed in 1955 in a British 
hospital,” 66 were on children who died within 24 hours 
of admission. Fifty-six of the 66 were under | year old. 
Twenty-one of the 66 were babies less than a week old, 
in whom death was due to prenatal or perinatal factors. 
Of the remaining 45, 31 had shown some sign of illness 
for more than 24 hours before death, leaving 14 in whom 
death occurred within 24 hours of the onset of symp- 
toms. None of these were cot deaths. The causes of 
death were as follows: septicaemia (with Waterhouse- 
Friderichsen syndrome), two; volvulus, two; miliary 
tuberculosis, one; intracranial haemorrhage, one: 
bronchopneumonia, one. In seven cases no exact cause 
of death was established. Of these last seven cases, one 
had a septicaemia without obvious foci, one showed 
“ toxaemia,”” and the others showed histologically minor 
infection in lung or bowel. So far, then, it appears that 
most pathologists can at least find common ground in 
agreeing that sudden death in infancy is usually the result 
of infection. 

The clinician would probably support this view. He 
remembers fulminating cases of gastro-enteritis, men- 
ingococcal septicaemia, and even “ streptococcal pneu- 
monia.””. Many an apparently mildly infected child has 
died suddenly in hospital without being suffocated. The 
infant with “viral bronchiolitis” sometimes shows 
nothing but severe apnoeic attacks for 48 hours before 
the chest signs appear. Cot deaths reach a peak at the 
age of 3 or 4 months, and if they had been due to suffo- 
cation the peak might be expected to come earlier. P. V. 
Woolley* has shown that babies are more comfortable 
when covered entirely by blankets than might be thought. 
Remembering these points, the physician must often 
have thought that had a particular child not died in hos- 
pital it would have been classed as a cot death. It is 
interesting therefore to find that Barrett, after com- 
paring the pathology in known cases of suffocation with 
that found in his 23 cases of cot death, concluded that 
the pathological features of deaths “ of uncertain cause ” 
were at least consistent with those of suffocation. 

The main cause of cot deaths is still undetermined. 
The reasons for this are several. First, the material 
studied by the hospital pathologist differs from that 
studied by the forensic pathologist. Secondly, the patho- 
logical differences between asphyxia, infection, and non- 
specific agonal changes in the lungs are not always clear- 
cut. Thirdly, evidence of infection is not necessarily 
proof of the cause of death. The full explanation of 
these deaths may have to wait, as E. S. Duthie and R. A. 
Goodbody have said,’ “ until new methods of examina- 
tion for virus infections become available to the routine 
pathologist.” Meanwhile there is evidently need for 
close collaboration between the pathologists and clini- 
cians if all sides of these puzzling cases are to be studied. 
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FAR EAST INFLUENZA 


BY 
E. GORDON SMITH, M.D. 
L. H. TURNER, M.D. 


Institute for Medical Research, Kuala Lumpur 


Cc. 


AND 


c. J. V. HELLIWELL, M.B., B.S. 


General Practitioner, Kuala Lumour 


The current influenza epidemic in the Far East has 
received world-wide and sometimes alarmist newspaper 
publicity. No account of the Hong Kong epidemic, 
from which the Malayan one presumably derived, has 
yet appeared in any of the medical journals to reach us. 
The following outline of the main aspects of the epidemic 
in the Federation of Malaya is therefore presented for 
the information of the medical profession in countries 
to which it may spread. 


Peak Being Reached 


Influenza was made a notifiable disease in the Federation 
on May 4 as soon as news of the epidemic in Singapore was 
received. The first notification in Kuala Lumpur was on 
May 6, and virus isolated from this patient was dispatched, 
after preliminary identification, to London and Washington 
on May 17. Although there are various defects in the 
figures, the notifications demonstrate the main features of 
the spread of the disease. By May 10 notifications were 
being received from most of the large towns ; but the rural 
areas were not widely affected until about two weeks later 
and in many the peak is only now being reached. In each 
town the incidence has risen sharply during the first four or 
five days and has then been maintained for about three 
weeks. The spread in town and country is illustrated in 
the Table, which shows the notifications in the Perak North 
District, which contains one large town, Taiping, and a 
heavily populated rural area, 

In Kuala Lumpur the majority of patients early in the 
epidemic were poorer people living in the most crowded and 
least healthy environments. Since then the disease has 
progressively affected those living in better circumstances. 
so that in the fourth and fifth weeks of the epidemic more 
and more patients from the upper class of Asians and among 
the Europeans have been seen. Asian military units have 
so far been much more heavily affected than the British, 
although in one small mixed unit the difference in rate was 
not marked. The apparent racial difference in incidence 
seems therefore more likely to be due to differences in degree 
of exposure and general environment and health than to 
immunity ; influenza, after all, is not uncommon in Malaya 
and A-prime virus was isolated during an outbreak around 
Kuala Lumpur as recently as 1953. 


Clinical Features 
The clinical severity of the disease has varied widely, but 
a typical attack has the following course. Especially in 
children, the first complaint is usually of thirst followed in 


Table Showing Notifications of Influenz 


Estimated Population, 1957 


16) 12 | 13/14, 15 | 16 
Urban 60,000 41 | 83 335 310 488 
Rural | 230,000 +s | 22 10, 39 


* We are greatly indebted to Dr. S. P. Maurer, Health Officer, Perak North, for the careful daily records of notifications. + Sundays. 
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6-12 hours by a very sore throat. On examination, a bright 
red velvety inflammation is characteristically confined to the 
posterior pharyngea! wall. About this time the temperature 
is around 102° F. (38.9° C.) and the pulse about 120 per 
minute. A generalized headache develops 3-6 hours later 
and in adults and adolescents is often accompanied by 
aching. particularly in the lower chest and lower back. 
Aches are uncommon in children, whose main discomforts 
are the sore throat and a “ floating.” “ bloated” headache. 
Tonsillar enlargement without suppuration may occur during 
the next 24 hours, usually in patients with chronic tonsillitis. 
Dry cough is common at this stage, but no crepitations have 
been detected in the lungs of uncomplicated cases. By the 
third day the cough is brassy and associated with tracheitis. 
During the second 24 hours the fever is maintained, but the 
sore throat disappears and the headache and muscular aches 
diminish. Recovery is usual by the fourth day, and most 
patients return to work after about five days’ absence. 
Vomiting has not been marked except in those intoler- 
ant of salicylates or given solid food during the first 24 
hours. 

Although the incidence of influenza has been very high 
the number of deaths attributable to it has been very small. 
Most patients have been able to go to clinics for treatment, 
but some have been too weak to stand--about 10%, in a 
children’s clinic—and several fainted while awaiting treat- 
ment. Several young children have shown meningism, and 
this has been noted in three fatal cases,* which had terminal 
convulsions and coma. These cases were not proved 
virologically. 

About 10°, of patients return to the clinic after the third 
or fourth day with secondary bronchitis, tonsillitis, etc. A 
few patients have had a short recurrence of fever about the 
seventh or eighth day. 

Symptomatic treatment with salicylates has been very 
effective when combined with strict bed rest for two to 
three days, a bland diet, and copious fluids. Intramuscular 
chloramphenicol has been given to a number of severe cases 
with apparent benefit, but controlled evaluation of this 
observation has not been possible. 


Virus Strains 


Several strains of virus have been isolated in this Institute 
by us and by the United States Army Medical Research Unit 
working here. Four of them have so far been sent to the 
World Influenza Centres in London and Washington for 
detailed study. Haemagglutinin-inhibition tests with the first 
three strains isolated at once showed that they were unrelated 
to strains for which antisera were available to us (i.e.. A: 
PR8; A-prime: FM-1, FW/1/50, FLW/1/52; B: LEE, 
IB-1, B/Malaya/5/55). Subsequently, A/ Nederlands /56 
antiserum and virus were received from Dr. C. H. Andrewes 
(World Influenza Centre, London) and our new isolates were 
shown to be unrelated to it. A complement-fixation test with 
a representative strain has shown that the new isolates 
belong to type A. Paired sera (acute and convalescent 
phases) of patients from several parts of the Federation were 
tested by haemagglutinin-inhibition against the newly 
isolated strains and against the reference strains listed above, 
and significant rises in the antibody titre were found only 
against the new strains. 


*Reported by Dr. Saraswathy, General Hospital, Kuala Lumpur. 
ain Perak North District of Malaya* 


Dates: May, 1957 
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PRESENT KNOWLEDGE OF 
THE CIRCULATION 
HARVEY TERCENTENARY CONGRESS 


Having at its first session reviewed the knowledge of the 
circulation in earlier centuries (see our last issue, p. 1357), 
the Harvey Tercentenary Congress then turned to the present. 


Role of the Heart 


For the afternoon of Monday, June 3, Professor G. W. 
PICKERING (Oxford) took the chair. 

Dr. L. N. Katz (Chicago) spoke on the regulation of the 
heart. The function of the heart was to pump blood and to 
adjust the amount to the need. He went on to describe a 
new type of intact heart-lung preparation which permitted 
the measurement of coronary flow and other parameters. 
When heart rate or work was made to increase, after a time 
there was a sudden drop in oxygen consumption and a 
decrease in the coronary arterio-venous oxygen difference 
that is, the heart's efficiency increased. It was as if the heart 
had suddenly shifted into a higher gear. 

Professor K. MaTTHES (Heidelberg) said that the function 
and structure of the right and left ventricles differed in cer- 
tain important respects. The pressure and the vascular 
resistance were relatively steady in the pulmonary compared 
with the systemic circulation, and this was reflected+in the 
different anatomical features of the two ventricles. The 
pressure/volume elasticity ratio was different on the two 
sides, the right ventricle being more distensible than the left. 
Hence with an equal inflow the filling pressure was lower on 
the right than on the left. The central and pulmonary 
venous pressures belonged to a low pressure system regu- 
lated by renal mechanisms and the intra- and extra-cellular 
fluid. 

Dr. S. WEIDMANN (Berne) described the electrical events 
underlying cardiac contraction. The use of a glass elec- 
trode 0.2 » in diameter made it possible to record the 
changes in electrical potential in a single cardiac muscle 
fibre. Recordings showed a monophasic action potential. 
The changes in potential difference were probably produced 
by ion migration: during depolarization sodium entered 
the fibre and during repolarization potassium left it. The 
concentration of “K in the coronary outflow increased 
greatly at the time of the action potential. 

Dr. Pau, Woop (London) showed a film on the jugular 
venous pulse. The normal venous pulse was described and 
the genesis of its two peaks and two troughs—a and y, x 
and y—were explained. A giant a wave was found in 
tricuspid stenosis and in right ventricular hypertension. 
Arrhythmias gave distinctive changes in the venous pulse, 
“cannon” waves occurring in heart block, whilst in atrial 
fibrillation the a wave and x descent were absent. With tri- 
cuspid incompetence a giant y wave was found and in con- 
Strictive pericarditis a sharp y descent was typical but not 
pathognomonic, since it occurred also in any form of con- 
gestive failure. Tricuspid stenosis was characterized by a 
slow y descent and absent y trough. 


Haemody namics 


On Tuesday morning Professor Ropert Piatt, P.R.C.P., 
took the chair. Professor C. HeymMans (Ghent) discussed 
the role of the aortic and carotid sinus baroceptors. These 
baroceptors were connected to the vasomotor centre in the 
brain and thus reflexly controlled heart rate and output, 
arterial and venous tone, and adrenal medullary secretion. 
They thus maintained a set level of blood pressure. It was 
possible experinientally, however, to increase the tension in 
the wall of the carotid sinus by local noradrenaline and so 
“reset” the baroceptor, with a consequent fall of systemic 
pressure. Professor Heymans suggested that “ resetting” of 
the baroceptor threshold in the opposite direction might be 
a component of hypertension in man. 

Professor G. NYLIN (Stockholm) then described his studies 
of blood flow, made with the aid of red cells labelled with 
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either “*P or thorium B. Dilution curves reflected both 
circulation time and cardiac volume, and were therefore an 
indication of heart size. Professor Nylin had found the 
minute volume of the heart to be 6-7 litres, and the thoracic 
pool volume to be 2 litres in 32 normal subjects. In 
62 patients with heart disease, the thoracic volume was in- 
creased : 3.3-4 litres, reflecting the degree of cardiac en- 
largement. The same technique was now being used for the 
study of cerebral blood flow, which had been found to be 
1-1.3 litres a minute, with a cerebral pool of 130-150 ml. 
Dr. G. S. Dawes (Oxford) discussed the changes in the 
circulation at birth. Although the foramen ovale was usually 
considered to lie between the atria, he had shown that func- 
tionally it lay between the inferior vena cava and left atrium. 
Consequently most of the venous return from the foetal 
inferior vena cava passed to the left atrium. At birth, 
cessation of umbilical blood flow reduced the venous pres- 
sure, whereas the increased pulmonary flow raised left atrial 
pressure and the valvular foramen was thus closed. Cessa- 
tion of umbilical blood flow also reduced the foetal cardiac 
output by half, with a consequent rise of systemic resistance. 
The onset of ventilation produced a fourfold increase in pul- 
monary blood flow with a fall in pulmonary vascular resist- 
ance. Thus the foetal flow of blood through the ductus 
arteriosus was reversed and a left to right shunt ensued. 
Constriction of the ductus began immediately, but closure 
took seven to ten days in man. 


Coronary Circulation 

Dr. Criaupe S. Beck (Cleveland, Ohio) chaired the sym- 
posium on Tuesday afternoon. 

Dr. Donatp E. Greco (Washington, D.C.) described the 
experimental work which he has carried out over the last 
20 years on coronary flow. He has shown that, contrary 
to earlier views, coronary sinus blood is mainly derived from 
the left coronary artery. If the heart was arrested by vagal 
stimulation, there was an increase of blood flow in the left 
coronary artery and in the coronary sinus, thus demon- 
strating that the contracting myocardium impairs the blood 
flow during systole. 

Dr. Gregg pointed out that the retrograde flow in a liga- 
tured coronary artery was quite considerable, although it 
could not maintain function. In the dog it only required to 
be doubled to maintain viability. The collateral circulation 
restored the flow to normal levels in about four weeks. The 
problem was how to make these anastomoses develop in 
man in the absence of obstruction. 

Dr. CLaupe S. Beck (Cleveland, Ohio) described his work 
on the role of oxygen differentials in causing ventricular 
fibrillation. The well-oxygenated heart, or the completely 
cyanotic heart, was in a state of electrical stability and would 
not fibrillate. If in an oxygenated heart coronary branches 
were ligated so that an area became anoxic, ventricular 
fibrillation ensued. The same phenomenon was seen in a 
cyanotic heart, if one arterial branch was perfused with oxy- 
genated blood so that one area was not cyanosed. Thus the 
even distribution of blood within the heart was more impor- 
tant than the total coronary flow. After a coronary occlu- 
sion the patient’s fate depended on the amount of blood 
available for the ischaemic heart beyond the occlusion ; and 
this could be augmented by operation. The operation, con- 
sisting in partial ligature of the coronary sinus, abrasion of 
the pericardium, and powdering it with asbestos, was then 
shown in a beautifully produced and highly convincing film. 
Dr. Beck has now operated on 172 patients, with only two 
deaths. 

Mr. G. A. Mason (Newcastle upon Tyne) had concentrated 
on operations which would produce an anastomosis with 
extracardiac vascular tissues. Lung or muscle could be 
grafted on to the heart, or the Vineberg operation of 
implanting the internal mammary artery in the myocardium 
could be used. He had operated on 30 severe cases between 
1937 and 1950. There was a 30°, mortality, but good results 
were obtained in 50%. Since 1951, however, he had used 
the original Beck operation of aorto-coronary sinus shunt 
in 15 patients. There were two deaths in the first months 
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after operation, and three patients were no better, but 10 had 
gained appreciable benefit. He thought external collaterals 
were more important than intercoronary anastomoses. 


Pulmonary Circulation 


Professor J. McMicuaet, F.R.S., took the chair for the 
Wednesday morning session 

Dr. ANpré CourNnanp (New York) discussed the role of 
mechanical and vasomotor factors in the control of the pul- 
monary circulation in normal man. By means of simul- 
taneous bronchospirometry and cardiac catheterization the 
effects of unilateral hypoxia had been studied. Resistance 
to flow usually increased if the alveolar oxygen tension was 
less than 35 mm. Hg, but infusion of acetylcholine caused 
a fall in the resulting pulmonary hypertension. Although 
mechanical factors such as the pulmonary blood flow and 
the left atrial pressure played the dominant role in con- 
trolling the pressures in the pulmonary vessels under nor- 
mal! conditions, changes in vascular tone were also impor- 
tant. The studies with acetylcholine had shown that the 
pulmonary vessels could vary their tone independently of 
sympathetic activity. 

Professor C. V. Harrison (London) described the post- 
mortem findings in pulmonary hypertension. In mitral 
stenosis the pulmonary artery and its main branches were 
usually dilated, while the segmental branches were of nor- 
mal size or dilated in the upper zones and narrowed in the 
lower zones, sometimes showing local constrictions. Histo- 
logically, muscular hypertrophy was found in the narrowed 
vessels, but was always much more pronounced in the lower 
zones ; the areas of local constriction were due to deposits 
of fatty material in the vessel wall. In congenital heart 
disease with a left to right shunt the main pulmonary 
arteries and all vessels down to the smaller segmental 
branches were dilated, but the finer branches were narrowed 
and histologically showed moderate muscular hypertrophy, 
without the zonal difference seen in mitral stenosis. He con- 
cluded that the vascular narrowing in the pulmonary vessels 
in the majority of cases of mitral stenosis was spastic and 


reversible. The zonal differences were probably due to the 
effect of gravity. 
Dr. Stic Rapner (Lund) described a new method of 


obtaining the pressures in the aorta, pulmonary artery, and 
left atrium by the technique of suprasternal puncture. This 
procedure had been carried out in 232 cases, with one death 
from cardiac tamponade, but he regarded it as simple and 


safe. From pressure pulses obtained in this way he 
described the mechanical events in the normal left heart 
cycle. In mitral incompetence he thought that retrograde 


propagation of the left atrial v wave occurred, causing a late 
systolic hump in the pulmonary arterial pressure curve. A 
high amplitude » wave indicated mobility of the mitral 
valve, whereas equality of c and » was evidence of a rigid 
valve. 


Results of Cardiac Surgery 


In the afternoon Sir CLEMENT Price THOMAs presided at 
a session made memorable by a most successful experiment 
in transatlantic communication. A panel of experts present 
at the American Medical Association’s meeting in the 
Carnegie Hall, New York, joined in the discussions, their 
voices being transmitted by the new transatlantic cable. The 
voices were heard as clearly as those of the panel in the 
Great Hall of the College of Surgeons. Large photographs 
of the panel members were displayed in the hall, and as 
each spoke a red light was seen beneath his portrait. 
Dr. Micnaet De Bakey (Houston, Texas), chairman of the 
panel in New York, opened the discussion by reading a mes- 
sage of greeting from the President of the United States to 
the A.M.A. meeting and the Harvey Tercentenary Congress. 
The members of the American panel were: Dr. ALFRED 
BLALock (Baltimore), Dr. Frank Gersove (San Francisco), 
Dr. Joun H. Gipson, Jun. (Jefferson Medical College), and 
Dr. Georce E. Burcu (Louisiana). 
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Earlier, a series of papers on the results of cardiac surgery 
were given. Professor G. D’ALLAINES (Paris) reported the 
results in 551 cases of mitral stenosis submitted to operation. 
The mortality was 6.9 He used instrumental valvotomy 
in 57%, of cases. Cases with mild regurgitation mostly did 
well, but all cases of severe regurgitation were unchanged 
Seventy-one patients had been followed for from 
1-6 years. A good functional result was found in 70°,, and 
pulmonary hypertension was greatly reduced in 90%. The 
functional result was unaffected by the presence of calcifica- 
tion or slight regurgitation, but the result was not so good in 
patients with atrial fibrillation. The most important factor 
was a good valvotomy. 

Professor A. G. Brom (Leiden) spoke on 119 cases of 
atrial septal defect treated by direct suture under hypo- 
thermia. He attached great importance to the maintenance 
of alkalosis by hyperventilation. He thought electrocardio- 
graphic evidence of anticlockwise rotation good evidence of 
a septum primum defect. The ostium primum could be closed 
only by using an extracorporeal circulation and inserting a 
prosthesis. He advised operation if there was an ostium 
secundum with a pulmonary flow twice the systemic flow 
and a pulmonary systolic pressure less than 70 mm. Hg. 
There were 11 operative deaths, but only one in the last 70 
cases. Of 29 patients who had been recatheterized, 26 had 
no shunt, but a small defect was present in three as a result 
of the use of interrupted sutures. 

The treatment of pulmonary stenosis was discussed by 
Sir Russet. Brock (London). He reviewed 436 cases, 
which included 268 cases of Fallot’s tetralogy and 128 cases 
of pure pulmonary valve stenosis In pulmonary valve 
stenosis, although open operation under hypothermia was 
better in principle, the end result was not necessarily better 
than in a closed operation. In 19 open valvotomies there 
had been only one death. With Fallot’s tetralogy he found 
the late mortality twice as high after the Blalock operation 
as after pulmonary valvotomy, and twice as many required 
reoperation. There was also a high rate of cerebral compli- 
cations after the Blalock operation. 

Dr. Maurice Camppectt (London) reviewed 130 cases of 
aortic coarctation. Under the age of 30 the treatment was 
surgical, but older patients needed careful review, as secon- 
dary changes might prevent any benefit. Of 56 cases 
operated on, three had not improved. The blood pressure 
fell but not quite to normal, and this was probably due to 
a renal factor. In pulmonary stenosis, even if the pressure 
change at operation was not satisfactory, it often became so 
later. He thought the anastomosis operations compared 
well with direct operations for Fallot’s tetralogy because 
the operative mortality was lower. In the long run the late 
deaths might be the same in both groups. 


or worse. 


Transatlantic Hook-up 

In the two-way transatlantic discussion afterwards 
Dr. BLatock said that the cases of Fallot’s tetralogy which 
Taussig had followed showed similar results from anasto- 
mosis or closed resection. Dr. Gersope thought that mitral 
valvotomy should be used in pregnancy, whereas Professor 
D’ALLAINES preferred to wait till after delivery. Dr. 
Gersope did not advise carotid occlusion during mitral 
valvotomy. He favoured instrumentation by the ventricular 
route. Dr. Gtppon used an extracorporeal circulation for 
all cases of atrial septal defect. It allowed more time, 
which was useful for complicated defects. Dr. BurcH 
thought older cases of coarctation could now be operated 
on with greater success. Sir CLEMENT Price THomas asked 
what was the optimum age for operation on coarctations. 
Dr. BLALocK thought 8-12 years. Dr. Gersope emphasized 
the high death rate from untreated coarctation in infants. 
Sir Russe_t Brock thought 4-5 years the optimum age. 

Dr. GtpBon asked what was the best route for operating 
on aortic stenosis. Professor P. R. ALiison (Oxford) 


thought that the aortic route under direct vision was the best 
since one could divide the three commissures, and this 


should give calcified 


good results even in valves. 
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Sir Russet Brock favoured open operation for non-calcified 
valves, but the closed ventricular route for calcified valves. 


Cerebral Circulation 


Dr. MACDONALD CRITCHLEY took the chair on Thursday 
morning. Dr. Seymour S. Kety (Bethesda) said that studies 
over the past 10 years failed to support the doctrine of 
Monro (1783) that rigid enclosure of the brain prevents 
any variation in cerebral circulation, or that all the 
changes in the cerebral circulation were secondary to 
changes in the general circulation, as Hill (1896) believed. 
It would appear that, although arterial and venous pressures 
played important roles, the greater control was exerted by 
such factors as intracranial pressure, blood viscosity, and the 
humoral and neurogenic control of the vessels themselves. 
In normal man the cerebral circulation accounted for about 
16°, of the resting cardiac output, and the oxygen consump- 
tion of the brain represented 20°, of the total basal meta- 
bolism. Pharmacological studies in man indicated that 
carbon dioxide was a most potent vasodilator in the brain 
and might be the most important physiological regulator 
of the cerebral circulation. 

Professor T. ALAJOUANINE (Paris), in collaboration with 
Dr. P. CaSTAIGNE and Dr. F. Luermitre described a study 
of cerebral vascular occlusion by post-mortem arteriography 
of the carotid and vertebral vessels. This not infrequently re- 
vealed obstruction of one or more of these arteries. The 
arterial supply had also been studied by injecting the 
cerebral vessels (after removal of the brain) with coloured 
radio-opaque substances. By these methods it had been 
possible to demonstrate an arterial obstruction in every case 
of cerebral infarction. 

Dr. E. H. Borrere.t (Toronto) emphasized the impor- 
tance in cases of subarachnoid haemorrhage of cerebral 
injury by intracerebral clot, subdural haematoma, infarc- 
tion, and hydrocephalus. He then described his results 
using hypothermia, advocating arteriography as soon as 
possible after the bleed and early surgery. 


Splanchnic Circulation 

The afternoon session was under the chairmanship of Sir 
JAMES LEARMONTH. 

Dr. STANLEY BraDLEY (New York) said that direct 
measurements of the splanchnic blood flow in animals had 
confirmed the validity of the indirect bromsulphthalein 
technique which is applicable to man. Variation in the 
splanchnic volume was an important factor in circulatory 
homoeostasis. Following haemorrhage in the dog decrease 
of splanchnic volume served to maintain cardiac output, but 
the reduction in flow through the splanchnic bed was not-so 
marked as through the kidney, where the ischaemia could be 
sufficient to produce tissue damage. 

Dr. SHeita SHERLOCK (London) discussed the measurement 
of the portal pressure. At the present time determination of 
the pressure in the splenic pulp or occluded hepatic vein 
appeared the most reliable, both correlating well with results 
obtained by direct measurement in the portal vein. Com- 
parison ‘of the results of splenic venography with those of 
splenic pressure measurement had shown that portal hyper- 
tension, could occasionally exist without demonstrable 
portal-systemic collaterals. A large collateral circulation 
could also exist without portal hypertension, which sug- 
gested that the collateral vessels might be effective in reliev- 
ing the increased pressure. 

Professor R. Mines WALKER (Bristol) said that the 
serious consequence of portal hypertension was haemor- 
rhage from varices, although encephalopathy might arise 
from a large portal-systemic shunt and occasionally “ hyper- 
splenism.” There was no direct relation between the amount 
of fibrosis in the liver and the degree of portal hypertension 
it caused by intrahepatic obstruction. The most effective 
treatment for portal hypertension was the production of an 
efficient shunt, preferably by portacaval anastomosis. There 
was no evidence that deviation of the portal blood from 
the liver impaired its function. A satisfactory portacaval 
anastomosis would practically guarantee freedom from fur- 
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ther haemorrhage and in selected patients usually resulted 
in return to a normal existence. Approximately 15°, of his 
patients showed some sign of portal-systemic encephalopathy 
post-operatively. 


Peripheral Circulation 


On Friday morning Professor A. KEKwick was chairman. 

Professor HENRY Barcrorr (London) described recent 
British work on the limb circulation. The introduction of 
adrenaline by iontophoresis into the, skin of the forearm 
produced a “ physiological skinning” by vasoconstriction. 
Heating the subject then caused no increase in the limb 
blood flow, showing that the increase which normally occurs 
takes place in the skin. The usual vasodilatation had been 
shown to be an active one mediated by cholinergic fibres. 
Salivary glands were known to produce an enzyme which 
breaks down protein to produce bradykinin, which causes 
vasodilatation. Bradykinin had been found in sweat, and 
in increased amounts in the tissues around sweat glands after 
heating of the body. The forearm blood flow also increased 
in a recumbent subject on raising the legs. This had been 
shown to be mediated by the sympathetic and took place 
in the muscles. It was due to variation in vasoconstrictor 
tone. 

Professor W. D. M. Paton (London) discussed ganglion- 
blocking agents and their effects on the blood vessels. They 
reduced autonomic activity and caused little change in blood 
flow. In contrast, in shock and haemorrhage, there was 
sympathetic overactivity, capillary damage, and a diminution 
in blood flow, leading to irreversible shock. The autonomic 
reactions in shock could be harmful, and ganglion-blocking 
agents conferred protection against them. He had also found 
that the idea of sympatheticotonic and parasympathetico- 
tonic individuals was a myth. Studying various manifesta- 
tions of activity in both systems in students, he had found 
that each person had his own highly specific autonomic 
pattern—an “autonomic fingerprint.” This explained the 
variability of response of hypertensive patients to ganglion- 
blocking agents. 

Professor J. H. Distr (London) dealt with the pathology 
of obliteration of peripheral vessels. Peripheral ischaemia 
causing gangrene was rare—the trouble was usually-due to 
atherosclerotic narrowing of the main vessels. Professor 
Duguid had revived Rokitansky’s idea that thrombotic 
encrustation of vessel walls led to infiltration of the throm- 
bus with lipoid, and Professor Dible thought this was often 
the case. 

Professor C. G. Ros (London) discussed the surgery of 
occlusive vascular disease. He thought surgery was useful 
only in the minority of cases in which local manifestations 
were predominant. He had performed direct vascular opera- 
tions in 38%, of diseased aortic and iliac vessels and 15%, 
of femoral vessels. One feature demanding treatment in 
aortic occlusions was hypertension, which might be due to 
partial occlusion of a cenal artery and could be cured by 
surgical treatment of the diseased vessel. In some cases 
aortic or iliac occlusion involved only a small segment— 
these were very suitable for operation. Gangrene was a 
strong indication for surgical treatment of the diseased vessel. 
He gave long-term anticoagulant therapy to all these patients 
post-operatively. Of 145 cases involving the lower limb, 30 
had undergone reconstructive operations and 20 of these were 
successful. He had also operated on 26 cases of internal 
carotid occlusion, with 2 deaths. Six were now asympto- 
matic, and in 13 a good flow had been established. 


Concluding Address 


The concluding address was given by Sir RUSSELL BRAIN 
(London). He discussed Harvey as a scientific philosopher, 
and demonstrated with quotations from his works how much 
Harvey's thought was ahead of his time. so that contempor- 
ary terminology had been inadequate for him. Sir Russell 
Brain analysed Harvey's profound conception that the 
microcosm mirrors the macrocosm, explaining that his use 
of analogy was a current method of reasoning in his time. 
Finally he compared Harvey with Sherrington. The Integra- 
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tive Action of the Nervous System had close affinities with 
De Motu, and so had Man on His Nature with De Genera- 
tione. Sherrington was a poet, and, although Harvey had not 
written poetry, nevertheless he still had a poet's delight in 
words. 

During the Congress there were a number of excellent 
demonstrations on colour television. In the first the uses of 
dye dilution curves in circulatory studies were shown. The 
other two dealt respectively with respiratory techniques for 
investigating the pulmonary circulation, and with the heart- 
lung machine and cardiac arrest. 


Preparations and Appliances 


A FOETAL DOLL FOR OBSTETRIC 
TEACHING 


Dr. F. E. Hytren, Obstetric Medicine Research Unit (Medi- 
cal Research Council), Midwifery Department, University of 
Aberdeen, writes: There is a need in obstetric teaching for 
a realistic foetal doll; ideally, it should look and feel like 
a real foetus and be capable of no more than the normal 


range of body and limb movements. The doll here illus- 
trated has been developed by the Chad Valley Co. to these 


requirements, in association with this Unit. The basic mould 
was made in plaster-of-Paris of an anatomically normal 
64-Ib. (3,000-g.) stillborn infant. The doll is cast in a firm 
foam latex and incorporates a metal skeleton and a hard 
composition skull. Only normal joint movements are 
possible ; for example, the knee cannot be overextended, and 
manipulative procedures can be accurately demonstrated. 

The doll weighs about 1} Ib. (700 g.), and a prototype 
which has been used extensively for the past six months 
shows little signs of wear. 

The dolls are manufactured by the Chad Valley Co. Ltd., 
Wellington, Shropshire, price £10 10s. each, or £5 5s. without the 
metal skeleton. 
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CENTENARY OF LEPER HOSPITAL IN 
BERGEN 


The old leper hospital in Bergen having been burnt down on 
Christmas Eve, 1853, its place was taken by the present 
building, which opened its doors to its first patient on 
June 12, 1857. Housing some 270 lepers at a time, and a 
total of 2,031 in the past hundred years, the number of its 
inmates is now reduced to 5. Its present chief, Dr. R. 
Melsom,’ has celebrated this centenary in a publication in 
which he has traced the history of his hospital. The two 
men, Dr. D. C. Danielssen and Dr. Gerhard Henrik Armauer 
Hansen, who did much for its high reputation were outstand- 
ing, forceful personalities. Danielssen, the senior, acquired 
horrified awe in the minds of his patients by his passion for 
post-mortem examinations. He was inquisitive also about 
his patients’ reactions in their lifetime, and on several 
occasions he tried to inoculate himself and members of his 
staff with leprous material—always with negative results 
according to Professor T. M. Vogelsang. To which 
Danielssen presumably remarked: “I told you so!” For 
he regarded leprosy as a non-infectious disease—* hereditary 
dyscrasia sanguinis.” This diagnosis hinged on much 
laborious pathological and anatomical research, and on 
quantitative analyses of the albumin and globulin content of 
the blood of lepers. When Rudolf Virchow visited Bergen 
in 1859, Danielssen demonstrated the brown nodules which 
he had learnt to regard as characteristic of leprosy, and 
which are now known to be conglomerations of leprosy 
bacilli. Virchow pooh-poohed the notion of some causal 
relationship, dismissing these nodules as mere clumps of 
degenerated fat. To his dying day Danielssen fretted over 
having meekly deferred to the great Virchow on _ this 
occasion. 

Hansen spotted the unstained bacillus of leprosy in 1873, 
reporting his discovery at a medical meeting in Oslo in 
1874. It was some time later that this bacillus was success- 
fully stained for the first time. Danielssen might well have 
been forgiven had he resented the refutation of his pet theory 
by his junior, but as a matter of fact he was furious with 
Hansen for not having pushed his claim to his discovery with 
sufficient energy. Hansen also was addicted to incursions 
into the field of experimental pathology. In 1879, several 
years after his discovery of the bacillus of leprosy, he 
attempted to inoculate the eye of a patient suffering from 
the smooth form of leprosy with material taken from a 
patient suffering from the nodular form of the disease. The 
inoculation proved negative as such, but the patient’s mental 
reaction was “ markedly emotional.” The storm which now 
blew up was so violent that Hansen was relieved of his 
appointment as chief of the hospital. But a grateful country 
refused to dismiss him as the chief medical officer for leprosy 
for the whole of Norway, and his brief lapse from good taste 
in the matter of vivisection was well-nigh forgotten when he 
died in 1912, the acknowledged discoverer for the first time 
of the microbic origin of a chronic disease. 

CLAUDE LILLINGSTON. 

* Melsom, R., Norske Lageforen., 1957, 77, 413. 


* Vogelsang, T. M., Medd. Gade's path.-anat. Lab. 1942-5 
Bergen. 


The Gemmological Society of Great Britain has dedicated 
a library to the memory of Sir James Walton, F.R.C.S. The 
library contains some 1,000 volumes on gemstones and 
minerals ; some of the books were previously part of Sir 
James's library. Sir James Walton, besides being a vice- 
president of the Royal College of Surgeons, was also an 
expert on the lattice-siructure of minerals and a_ well- 
known collector of gemstones. 
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Upon many of its victims, hay-fever imposes an almost 
intolerable burden . . . a life sentence of disrupted summers. 
To such patients, ‘Actidil’ can mean the rediscovery of 
summer’s pleasures. Most potent of all antihistamines, 
*Actidil’ is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 
are available to patients of all ages, for ‘Actidil’ has a 
particularly wide safety margin and little tendency to evoke 
the drowsiness and other side-effects so often associated with 


antihistamine action. 


TODAY’S MOST POTENT ANTIHISTAMINE a 
yet safe for your youngest patient 


FOR ADULTS 
Tablets(2°5 mgm.) : Bottles of 25, 100 and 500 


FOR INFANTS AND CHILDREN 


Elixir (1 mgm, * Actidil’ per fluid drachm) : 
Bottles of 20 fl. oz. 


BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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Save time on Urine tests with. 


CLINITEST ana ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


‘Clinitest’ tablets have been widely used and prescribed 
since 1947, Many valuable hours have been saved. Follow- The advantages of *‘ ACETEST’ 
A single tablet provides all the reagents required. 


ing successful clinical trials, the makers of ‘CLINITEST’ 
have produced ‘Acetest’ reagent tablets for the detection Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of false 


of Ketonuria. Reliable routine sugar and acetone tests can 

now be carried out together in one minute! positives with normal urine. No caustic 

1 Put 1 drop of urine on tablet. % ers 


‘CLINITEST’ 
2 Take reading at 30 seconds. Com- 


No external heating. No measuring of reagents. 
; pare tablet to colour chart provided. 


Approved by the Medical 
Advisory Committee of the Record results as negative, ¢ 
moderate or strongly positive. 


Diabetic Association. 
Available under the N.H.S. Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 


on Form E.C.10. 
(Basic Drug Tariff Prices: Set -, bottle of 100 tablets (with colour 
scale). 


6/8d. complete. Refill bottles of 
36 Tablets 2/4d.) REFERENCES : Lancet, April 17th 1954, 
pp. 801/804 and July 10th 1954, p. 95 Med. Jil., May 


fii 

1} hy *CLINITEST 1954, p. 289 Med. World, Oct. 1954, pp. 373/376 
An invaluable time-saver in wards and 

I?’ clinics. Write for details and hospital AMES COMPANY (LONDON) LTD 
Prices. Nuffield House, Piccadilly, London, W.!. Tel: REGent 532! 


in senile pruritus vulvae... 


When the problem is the _ rehabili- 


tation of the hypo-oestrogenic vagina, P essar i es 


(IMPROVED FORMULA) 


Oestrone, in the form of Kolpon 
Dose 


One pessary each night or on alternate 


Pessaries, will be found to be nights while symptoms persist. 
Packing 
} ite Pessaries containing 0.1 mg. or 1.0 mg. oestrone 
uniformly and strikingly effective. in water soluble wax base in boxes of 5 or 25. 


ORGANON LABORATORIES LTD. 
BRETTENHAM HOUSE - LANCASTER PLACE - W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251/2 Telegrams : Meniormon, Rand, Londor 


| 
ace 
; 
| 
¢ | | 
| 
10 


June 15, 1957 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Vaccine Against Poliomyelitis 


Str,—Your issue of June 1 may be kept in gilded covers, 
for in it the report of the Poliomyelitis Vaccines Committee 
of the Medical Research Council is published (p. 1271), and, 
with the cool objectivity of a scientific survey of this nature, 
the dawn is announced of the day which will see new epi- 
demics of paralytic poliomyelitis no more. Among the 
148,684 children from | to 9 years of age who received two 
injections of the British-prepared (Glaxo) vaccine within less 
than three weeks 2.7 per 100,000 suffered from paralytic 


poliomyelitis, whereas among the non-vaccinated over 14 per~ 


100,000 were affected. 

These figures from the well-planned trial may be com- 
pared with those included in the report on the 1956 polio- 
myelitis outbreak in Chicago’ submitted by the Chicago 
Board of Health. Both the British and the Chicago analyses 
show that no paralytic poliomyelitis occurring in vaccinated 
children had any connexion with the vaccination, as paralysis 
did not occur in the inoculated limb. From June 28 to 
October 4, 1956, Chicago had 1,111 cases of confirmed 
poliomyelitis of which 835 were paralytic. During the 
spreading of the epidemic vaccination was intensified, and 
by the first week of October, of the 1,150,000 children in 
Chicago up to 19} years of age, 125,000 had had no inocula- 
tions of Salk vaccine, 125,000 had received but one inocula- 
tion, 600,000 had had two inoculations, and 300,000 children 
had received three inoculations. It is impressively convinc- 
ing of the effectiveness of the vaccine that in the non- 
vaccinated group of children the paralysis attack rate per 
100.000 population was 358.4, in the children who had had 
one inoculation 154.4, in those who had received two inocu- 
lations 14.2, and in the children who had obtained the full 
course of three injections 0. Even though if not absolutely 
certain it also appears that the intensive inoculation during 
the epidemic contributed to the unexpected short duration of 
the outbreak. 

On the basis of these two experiences we seem to be well 
on the way, given sufficient vaccine, to eradicate the out- 
break of the most severe, extensive, and expensive of 
the crippling diseases. But a serious effort must be made at 
the present to rescue as many as possible of those who, like 
the hero in Remarque’s famous novel All Quiet on the 
Western Front, may be struck the day the war ended. 

As you well said in your leading article of May 25 (p. 
1229). until our production of vaccine is sufficient to cover all 
the urgent requirements, there is certainly a strong argument 
for importing the best brands of American vaccine if that is 
possible. If such vaccine was available in sufficient quantity 
—and I am told that it is—only an unsound financial reason 
may prevent its importation, but this should not deter the 
authorities, as if this year we were to have, say, 5,000 para- 
lytic cases without vaccine and only 1,000 after appropriate 
inoculation, the reduction in expenditure for hospital bed 
occupation, treatment, and instrumentation will be a profit- 
able investment, as many of these patients cost the taxpayer 
more than £1,000 each year until they are—if they ever are 
beyond the responsibility of the Health Service. After nearly 
100,000,000 inoculations without mishap in America and 
Canada of the Salk vaccine since the Cutter incident, no one 
could object as to the safety of the American vaccine as 
prepared by the best drug firms. I do not see any other 
reason which could be adduced against the immediate use of 
the American Salk vaccine, as in matters such as these 
national pride is not involved, the virus being an inter- 
national aggressor and the vaccine being prepared with the 
same virus. The only thing which here would be national 
would be the victims. 
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Being in daily contact with the present ravages of the dis- 
ease I have had my grandchildren vaccinated with three 
inoculations of the American (Parke, Davis) vaccine sent to 
me by a kind American colleague. It would be dishonest 
that we, the medical men who know, protected our families 
and that the bulk of the population was left waiting until 
enough vaccine is produced in our laboratories. If that was 
to occur the National Health Service would not be a service 
but a liability.—1I am, etc., 

Oxford. J. TRUETA. 

REFERENCE 


Bundesen. H. N.. Graning, H. M., Goldberg, E. L., and Bauer. F. C 
J. Amer. med. Ass., 1957, 163, 1604 


Choledochoduodenostomy 


Sir.—The paper on this subject by Mr. J. P. Hosford 
(Journal, May 25, p. 1202) will be of considerable interest 
to all those who have to carry out bile duct surgery. It may 
not be inappropriate, therefore, to consider the history of 
this operation, and previous experiences of its results. This 
may serve to emphasize some of the points raised in the 
paper. 

Riedel was probably the first to do the operation (1890). 
Finsterer'~* in 1952 reported 233 cases where the operation 
had been carried out, largely for a suppurative cholangitis, or 
where white bile was present. His immediate mortality was 
8°. No ascending infection was observed in any of his 
cases when followed up from 5 to 25 years. Three were 
reported not cured and eight had continued “slight” 
symptoms. In two of the three cases which were not cured, 
the stoma had become closed. He insisted that troubles 
arising after this operation were due to a small stoma, which 
must be bigger than 2 cm. Plenk’* reported on 95 cases he 
had treated privately, with one post-operative death. Seventy- 
one of these cases had a frankly purulent cholangitis. He 
also described 293 hospital cases and he states that no case 
of ascending cholangitis had been encountered in any of 
these. He said that purulent cholangitis would be cured if 
the stoma was large enough, as the most important thing was 
drainage. Becker,’ in reporting a number of other cases, 
put forward the theory that purulent cholangitis is not an 
ascending infection, but descending, and that all such cases 
were rapidly improved when the bile could escape freely 
into the duodenal lumen. Waltman Walters* states that in 
choledochoduodenal anastomosis cholangitis is not the result 
of duodenal reflux into the biliary tract. Recurring pain, 
with or without jaundice, chills, or fever are the result of 
varying degrees of obstruction at the anastomosis. 
Kjaergaard’ carried out the operation for 12 cases of the 
“ post-cholecystectomy syndrome.” where severe colic, in the 
absence of common duct stone, occurred after cholecyst- 
ectomy. Six of them were much improved, and none had 
any complications from the operation. 

Professor Milnes Walker first called my attention to the 
possibilities of this operation in 1947, since when I have 
carried it out in 31 cases. I have followed up another 19 
cases, with the kind permission of surgeons in this area. The 
only case where there has been evidence of cholangitis is 
one where a stoma of | cm. in size was made. Apart from 
this case, all have a patent stoma as shown by barium meal, 
or by gas in the biliary tree. In some cases considerable 
pressure has to be exerted in order to get the barium up the 
duct. Three cases have persisted with what appears to be 
biliary pain, and in one of these a small filling defect can be 
seen on the skiagram—presumably a stone just above the 
ampulla of Vater. The patient does not wish any further 
surgery to be done, as the attacks of pain are infrequent and 
do not seriously inconvenience her. 

I have found the results following this operation to be 
better than those after dilatation of the ampulla, or of trans- 
duodenal section of the sphincter—i.e., internal choledocho- 
duodenostomy. The anastomosis should never be done un- 
less the common bile duct is obviously dilated, and the best 
results will occur where the wall is thickened and white in 
colour. It has been my practice to fold back the duodenum 
covering the common bile duct until pancreatic tissue is 
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reached, in order to divide the common bile duct as low as 
possible. The stoma should be at least an inch (2.5 cm.) in 
size, and so far I have not had any biliary leak. The gall- 
bladder, of course, must always be removed. The pressure 
in the common bile duct even after cholecystectomy is much 
higher than that in the duodenum, and it is probable that 
there is no reflux of food through the stoma under ordinary 
conditions This is in contradistinction to a cholecysto- 
gastrostomy, where pieces of food débris have not infre- 
quently been found in the gallbladder at a later operation. 
A small but definite percentage of these biliary cases have an 
achlorhydria,"* so it must not be presumed that the duodenal 
contents are necessarily sterile. One of my cases developed 
a severe infective hepatitis ; it is problematical whether this 
was due to the degree of ascending infection or was merely 
fortuitous 

In any biliary operation it is impossible to draw firm con- 
clusions until many years have passed, but from my observa- 


tions it does appear that the operation may be of real value | 


in cases of common duct stones, especiaily if a purulent 
cholangitis or any degree of stenosis is present, or if the 
pancreas is harder than normal. The convalescence in these 
cases is surprisingly rapid. I must thank a number of sur- 
geons in this area who have permitted me to review their 


cases,—I am, etc., 
Bristol W. M. Capper. 
REFERENCES 
Finsterer. H.. Mém. Acad. Chir. (Paris), 1952, 78, 499 
Zhi. Chir., 1942, 1290 
ibid.. 1942, 69, 1408 
Verh. ditsch. Ges. Chir., 1932, 685 
Plenk, A., and Harti, H.. J. int. Chir., 1949, 9, 421 
Hartl, H.. and Raind!, W.. Wien. med. Wechr., 1951, 101, 444 
Becker. B.. Bruns’ Beitr. klin. Chir., 1950, 180, 45 
* Walters, W.. A.M.A. Arch. Sure.. 1954, 68, 12 
Kijaergaard, S., Acta chir. scand., 1952, 104, 97 
Butler. T. J.. personal communication 
Sir,—-Mr. John Hosford (Journal, May 25, p. 1202) 


advocates this operation for stones in the common bile duct 
under certain circumstances, and records his experience 
in 21 cases. Some years ago | took a similar view, and 
| expressed it in a Hunterian lecture at the Royal College 
of Surgeons in 1940, by which time I had carried out the 
operation 17 times. I also thought that the regurgitation 
of duodenal contents into the biliary tree, which could be 
demonstrated by x-ray examination, was a matter of no 
importance in the presence of free drainage through the 
choledochoduodenostomy. As time went on I began to see 
these patients returning with attacks of fever, rigors, and 
transient jaundice, and I came to the conclusion that recur- 
rent cholangitis occurred too frequently to make the 
operation one to carry out except under very exceptional 
circumstances. I also think that a widespread adoption of 
this procedure would result in an increased operative 
mortality, although the rate is low in Mr. Hosford’s capable 
hands If the operation is to be done I agree that the 
opening should be reasonably large, and to achieve this I 
made an oblique opening in the duct. 

In the last five years I have performed this operation 
only once, and I have relied on careful exploration, washing 
out the duct, and drainage as a routine for stones whether 
multiple, recurrent, or associated with infection.—I am, etc.., 


CHAMBERLAIN. 


Leeds 
Examination of Immigrants 
Sir,—I regret that my work often entails delayed contact 
with the Journal. In “ Medical Notes in Parliament ” 


(Journal, April 6, p. 826) under the heading * Tuberculosis 
Among Immigrants,” it is reported that Mr. T. Iremonger 
(Ilford, North) asked what examination of immigrants into 
the United Kingdom was made to determine whether they 
were suffering from tuberculosis or other communicable 


diseases. I was astonished at the reply as reported in the 
paragraph. 
Mr. J. K. Vaughan-Morgan, Parliamentary Secretary, 


replied (1 quote the Journal) that “any alien immigrant 
might be subjected to a general medical examination before 


he was permitted to land. Where tuberculosis was suspected 
in any person, British or alien, coming to this country the 
port medical officer notified the medical officer of health of 
the district to which the person was proceeding, so that he 
might be brought under observation. The port medical 
officer had power to examine any person if he had reason to 
think he was suffering from any other infectious disease, 
apart from venereal disease.” 

It is impossible to accept such a reply, for, although each 
statement may be theoretically true, it has no relation what- 
ever to actual practice. The port medical officer receives from 
the ship surgeon a notification of all readily diagnosable 
infectious diseases, and an occasional doubtful one, but 
when it is considered that the ship surgeon sees only a small 
proportion of the passengers, and the port health officer 
none at all (other than those above drawn to his attention), 
there can be no reason for suspicion, and indeed no chance 
of it. As a surgeon for more than eight years on ships 
bringing to one of our largest ports thousands of passengers 
annually, I have, to the best of my recollection, called 
attention to one case only, that of an Indian woman who had 
phthisis, and knew it. The surgeon, and through him the 
port officer, were the last persons she would wish to see but 
that she became afraid of continued and serious haemo- 
One crew member also had a haemoptysis, and was 


ptysis. 
In effect, as I 


sent home at the beginning of the voyage. 
have seen it, there is no check whatever. 

Many countries, including Commonwealth countries, insist 
that, for certain types of immigrant at least, there must be 
produced a chest x-ray film and report before they will be 
at all considered as immigrants. There can be no doubt that, 
while we are attempting to stamp out the disease, we are 
allowing into the country fresh centres of infection: we 
have been informed also that in certain parts of the country, 
probably due to immigration, there has been a remarkable 
increase in venereal diseases. 

All this tempts one to a comment on a broader situation 
with which every ship surgeon of experience will be familiar. 
A considerable number of visitors, often from countries 
better off financially than our own, and however welcome, 
“save up” operations, chronic ailments, dentures, 
appliances, etc., for payment, in whole or in part, by the 
British taxpayer. This same taxpayer is informed on high 
authority that he cannot afford luxuries ; he can see also for 
himself that he can scarcely afford the present, even under- 
paid, Health Service. In the light of this it might be well 
to consider that, while liberality is a fine quality, a man 
whose family is on the verge of want deserves no credit for 
scattering largesse on the broad highway. —I am, etc., 


Sutton, Surrey. JNo. CRAWFORD. 


Thrombocytopenic Purpura Following Quinidine 


Six,—The report of a case of thrombocytopenia due to 
quinidine by Drs. Stanford Bourne and Denis J. O'Sullivan 
(Journal, May 4, p. 1046) prompts us to place on record a 
further case. 

A man of 55 had been suffering for many years from 
occasional attacks of paroxysmal auricular fibrillation. He 
had taken quinidine intermittently for six years. An attack 
developed on April 8, 1957, and clinically he appeared to 
have auricular fibrillation. He was given phenobarbitone 
| gr. (65 mg.) that night and the attack had subsided by 
morning. He was advised to take regular prophylactic 
quinidine, and on April 10 he took quinidine hydrochloride 
3 gr. (0.2 g.) at 9 am. Later that morning he went by car 
to Cambridge, where he became ill with nausea and shiver- 
ing. At 1 p.m. his temperature was 101° F. (38.3° C.) and 
he was admitted to hospital. No abnormal physical signs 
were found. His temperature was normal the next day and 
he was discharged. It was considered possible that this 
attack was due to quinidine, and he took no further dose 
until April 15, when he was given 4 gr. (32 mg.). He took 
the same dose the next morning with no ill effect. He took 
nothing on April 17, but on April 18 took 1 gr. (65 mg.). 
He was well in the morning and played golf, but developed 
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shivering and nausea in the afternoon and his temperature 
rose to 102° F. (38.9° C.). He sweated that night, and, 
because of headache, took 7} gr. (0.5 g.) of aspirin. The 
next morning he awoke to find blood in his mouth and a 
rash on his body. On examination there were large haemor- 
rhagic vesicles on the tongue and palate and numerous 
petechial spots on the trunk and limbs. He was afebrile. 

He was admitted to the West Suffolk General Hospital. 
His blood count was normal, but the platelets numbered 
140,000 per c.mm. ; bleeding-time 21 minutes (Ivy) ; clotting- 
time 14 minutes (modified Lee and White). The following 
day the platelet count had fallen to 52,000, but no fresh 
lesions had appeared and the oral lesions were resolving. 
The purpura gradually cleared without specific treatment. 
On the fourth day the platelets numbered 51,000, and the 
next day had risen to 112,000. By the seventh day the 
platelet count was normal, 276,000 per c.mm. Clinically, 
he appeared to have made a complete recovery and he was 
discharged from hospital. 

This case is of interest because the patient had taken 
quinidine intermittently for six years before becoming sensi- 
tized to the drug, and because of the extremely small dose, 
1 gr. (65 mg.), which precipitated thrombocytopenic purpura. 


—We ase, R. ARDEN JONEs. 


Bury St. Edmunds, Suffolk. K. M. MACKENZIE. 


Women’s Footwear 


Sirk,—I could not agree more with Mr. Reginald T. Payne's 
letter (Journal, May 18, p. 1180) on women’s footwear and 
its appalling effects. Why we should have to give these 
wilful sufferers free treatment for their feet in the future I 
cannot see. I suggest that the B.M.A. draw the attention 
of Her Majesty's Government to the position forthwith. We 
should be able to save much more than the cost of one 
requested increase in pay by so doing.—I am, etc., 


London, N.! Marcaret O. THorre. 


Sin,—The trouble with women’s shoes is twofold : (1) the 
high heel ; (2) the short, narrow toe, with the point opposite 
the third toe, resembling a gothic arch, and so cut that there 
is not room enough between the sole and the upper. The 
consequences are that the body weight falls on the metatarsal 
heads, normal movements of the knee, ankle, and foot are 
abolished, and the foot slides on a more or less steep slope 
down into the toe of the shoe; the anterior arch spreads 
and becomes convex downwards, the great toe is pushed 
into the valgus position and the smaller toes are crowded 
together into an ungainly heap, and all the extensor tendons 
become contracted. Furthermore, though a woman would 
not be surprised at her waist measurement increasing as 
years go by, few in my experience change the size they buy 
in shoes. It is quite common to find that if you run a pencil 
round the stockinged foot you can stand the shoe inside the 
outline. It is quite true that it is difficult to buy shoes for 
women which do not grossly deform the foot, but the blame 
for that does not lie wholly with the makers—the customer 
must bear her share.—I am, etc., 

Hove 


C. M. Orttey. 


Myringoplast 

Sir,—With the advent of tympano-plastic procedures, the 
treatment of chronic suppurative conditions of the ear has 
entered on a new and exciting era. New instruments for 
these procedures are being designed. The myringoplast 
designed by Dr. R. France Rohan (Journal, May 25, p. 1240) 
is one of these. It is an ingenious device for putting a patch 
on the drumhead for testing purposes. Perhaps it would 
have been more comfortable to use if the trigger were below, 
rather than above, the shaft. Dr. Rohan-is correct in his 
criticism of the acoustic probe. It is uncomfortable for the 
patient, takes up too much time, and the results have to be 
very carefully assessed. 


A plaque of moistened cotton-wool applied to the drum- 
head to close the perforation will quickly demonstrate the 
improvement in hearing. In cases where the drum is com- 
pletely destroyed, the effect of baffling the round window is 
easily tested by occluding the round window niche with a 
small ball of moist cotton-wool. A thin sheet of moistened 
wool placed to cover the whole middle ear and the baffle 
already in position in contact with the remains of the malleus, 
or in contact with the head of the stapes, will imitate the 
operative methods that are used. If the hearing improve- 
ment is definite and clear cut, operation and the operative 
procedure are demonstrated.—I am, etc., 


Liverpool. G. A. MOULDEN. 


The H-bomb 


Sin,—The views expressed by Mr. Norman Capener 
(Journal, May 25, p. 1246) deserve the utmost support. 
Despite the number of important leading articles and annota- 
tions in the B.M.J. and Lancet underlining the hazards aris- 
ing from the continued testing of nuclear weapons, the 
medical profession has been slow to take action on this issue. 
This may in part be due, as he suggests, to a certain 
reluctance to adopt an attitude in opposition to official 
Government policy. Nevertheless the possibility that disease 
may be caused by radioactive fall-out is surely a matter of 
very proper concern to doctors. For those of us who take 
leave to differ from Lord Cherwell’s assumption that war 
becomes less likely when the great powers are brandishing 
H-bombs at one another, our responsibility is clear: we must 
do all we can to prevent further tests by any Government in 
any part of the world.—I am, etc., 


Bristo! ALLAN HULME. 


Slippery Hospital Floors 
Sir,—As one who has recently become dependent on walk- 
ing-sticks, I have come to realize how slippery are most 
hospital floors. The polished linoleum in the wards forms 
quite the most treacherous walking surface which one nor- 
mally encounters. I trust hospital furnishers will bear this 
in mind.—I am, etc., 


Cambridge R. A. SPALDING. 


Acute Immediate Reactions to Penicillin 


Sirn—Having read Dr. M. O. Raven's letter (Journal, 
June 1, p. 1305) I should like to say that I entirely agree with 
his remarks on the subcutaneous injection of crystalline 
penicillin. I have used his method for the past 64 years, 
and so far have not seen any reaction. I employ a No. 1 
hypodermic needle for injecting into and withdrawing from 
the vial, and then change to a No. 18 for the actual injection, 
which is done so quickly that the patient barely notices 
it—I am, etc., 


Broadstairs. Cassre E. 


Allergic Response to Hyaluronidase 

Sin,—The letters from your correspondents Dr. P. J. 
Joubert (Journal, January 5, p. 46) and Dr. Kathleen Barber 
(Journal, January 19, p. 166), reporting allergic reactions to 
hyaluronidase injection in two patients, have prompted me 
to review the toxic effects observed following 4.800 injections 
of this substance given to out-patients at Guy's Hospital 
over the past three years. These injections were given for 
a variety of skeleto-muscular disorders by intra- and peri- 
articular, intramuscular, and subcutaneous injections ; in each 
case 1,000 units of hyaluronidase were combined with either 
hydrocortisone, 2% procaine, or normal saline. The inci- 


dence of side-effects was remarkably low apart from the 
occurrence of local sepsis, with which hyaluronidase cannot 
be implicated. There were three cases of urticaria, one case 
of purpura, and one of bronchospasm associated with itching 
of the scalp and oedema of the eyelids. This latter appears 
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similar to the event reported by Dr. Joubert, but the symp- 
toms were of far less severity than in his case. 

Holborow and Keech’ showed that, although hypersensi- 
tivity developed rapidly in their patients subjected to 
repeated hyaluronidase administration, this sensitivity could 
probably be ascribed to the protein impurities in the enzyme 
preparations used by them. Certainly, many hundreds of 
cases in the present series have been subjected to repeated 
injection with a very pure preparation of hyaluronidase and 
this hypersensitivity has not been observed. Is it not possible 
in such combined injections that the active agent introduced 
with the hyaluronidase has had an antigenic effect ? Seifter. 
after repeatedly administering doses of 200,000 times the 
maximum therapeutic dose of hyaluronidase, observed no 
signs of local or systemic injury and concluded that it was 
i non-toxic material. 

While I agree with Dr, Barber that there is possibly a 
danger of severe reaction from this agent, and this must be 
constantly borne in mind, it would seem that the incidence 
of 0.09% of allergic side-effects seen in this series is so small 
that it should not be regarded as a deterrent to the use of 
so valuable a therapeutic agent.-I am, etc., 

London, S.E.! P. HuMe KENDALL. 
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Myeloblastic Anaemia Following Chloramphenicol 


Sir,—We have read with interest the medical memorandum 
by Dr. P. S. Mukherji (Journal, June 1, p. 1286) in which it 
is suggested that an acute myeloblastic leukaemia was caused 
by chloramphenicol therapy. In our opinion this is another 
example of the tendency to incriminate chloramphenicol as a 
toxic agent on the flimsiest of circumstantial evidence 

The case report shows that the patient's haemoglobin level 
fell from 94%, in September, 1953, to 74% in August, 1954, 
before chloramphenicol had ever been given. Surely this is 
of some significance in the absence of demonstrable haemor- 
rhage ? Further, there is no record of a full blood exami- 
nation having been made in October, 1954, when the haemo- 
globin was 72%, pre-operatively. The marked drop in the 
haemoglobin level post-operatively was presumably largely 
the result of haemorrhage. The reasons for administering 
chloramphenicol post-operatively are not given. We would 
prefer to assume that this patient was suffering from some 
form of blood disorder for at least one year prior to the 
operation, which merely precipitated his inevitable end. 
In any case, it would seem unwise to administer chlor- 
amphenicol to a patient already suffering from an undiag- 
nosed anaemia. Should this anaemia worsen following 
chloramphenicol therapy, it is still unjustifiable to attri- 
bute the ultimate diagnosis of acute myeloblastic leukaemia 
to this therapy. 

On the author's own admission, the possibility of the 
condition existing prior to the administration of chlor- 
amphenicol cannot be excluded. In British justice, any 
element of doubt regarding the guilt of a criminal compels a 
verdict of “ Not guilty,” which we feel should apply in this 


case.—We are, etc., J. McC. Murpocn. 


Edinburgh, 3 A. H. IOANNIDIS, 


Pseudomonas pyocyanea in Cetrimide 


Sirn.—-With regard to Dr. G. L. Robinson’s letter (Journal, 
May 25, p. 1242) the difficulty is easily resolved. Some 
30 years ago I began to use 1%, acriflavine (now proflavine) 
in substitution for tincture of iodine (the solubility is not 
quite so great but near enough) I have never found this 
“irritating.” The water in this area is apt to be very 
hard at times. A few years ago, finding the flavine solution 
did not “run” into the skin, I mixed it in equal parts from 
a bottle of 1% cetrimide (“ cetavion ") near by. This makes 
a very elegant preparation of low viscosity, very agreeable 
to the skin, and presumably it would be very disagreeable 
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to the Pseudomonas. It will also clear up a pyodermia and 
is very useful in prophylaxis and treatment of varicose veins 
of the leg liable to phlebitis. I have found cetrimide cream 
1° very good for the gravitational ulcer itself.—I am, etc.. 


Dagenham, Essex. M. MELGRAVE. 


Hospital Confinement 


Sir,—Some people may find it a little difficult to decide 
from Mr. F. E. Stabler’s admirably terse letter (Journal, 
May 18, p. 1182) whether or not he is in favour of continu- 
ing with some measure of domiciliary confinement. Aware 
of the immense success of the Newcastle experiment begun 
about 20 years ago, and since embodied in what later became 
known throughout the country as the “ obstetric flying 
squad,” it may be presumed that he is still lending the 
weight of his authority as a teacher and examiner in favour 
of its continuation. I doubt if Dr. J. P. O'Dwyer Journal, 
April 20, p. 947) will be able, readily, to produce the facts 
on which his comparatively innocuous statement was made, 
though with much effort he might be able to present “ irre- 
futable statistical evidence,” nowadays almost synonymous 
with facts. 

Conditioned by many years of propaganda from various 
sources, if for no other reasons, the parturient now seems to 
favour hospital confinement. In the Liverpool region the 
percentage of these confinements to total births varies from 
60% to 90°. Clearly this is a matter that must to some 
extent be permitted to sort itself out. It can scarcely be 
doubted that the next generation of obstetricians, both prac- 
titioner and consultant. will have come to regard a fully 
institutionalized maternity service as a commonplace.—I am, 
etc., 


Liverpool, 1 H. Vincent Corpertr. 


Fish in Wards 


Sir.—I should like to support Dr. Alexander Watt 
(Journal, May 18, p. 1182) in his rejection of budgerigars 
as ward pets. Their noise may be a “cheerful chatter” to 
the fit, but it can be a “ non-stop, nerve-fraying racket” to a 
sick person. A well-set-up and efficiently lighted tropical 
aquarium is the best type of ward pet, being colourful and 
decorative to the women patients, and interesting to the men, 
most of whom have tried keeping fish at some time or other. 
Regular servicing is, however, necessary to keep a tropical 
aquarium at its best, and if the hospital finance committee 
will not pass the necessary sum to pay a professional retainer, 
then the secretary of the local aquatic society should be con- 
tacted. Usually such a society will be only too pleased to 
arrange a rota of “expert” amateurs who will call in and 
attend to the aquarium and who will replace any casualties 
with their own surplus fish.—I am, etc., 


C. V. WESTON. 


London, W.C.1 Assistant Secretary. 
The Tail-waggers’ Club (Great Britain) Ltd 


Range of Movement of Testicle 


Sir—Mr. Denis Browne (Journal, May 18, p. 1165) is, 
I suggest, a little hard on the professors of anatomy who 
have not incorporated all his ideas into their teaching. When 
so many dissenting voices were raised in answer to his views’ 
anatomists might be permitted to consider the matter them- 
selves, and, like Mr. Browne’s surgical colleagues, make up 
their own minds on a controversial matter. 

Although I would agree with Mr. Browne that the normal 
adult testis will rarely, if ever, pass through the normal 
external inguinal ring, I would not agree with him in the 
case of the pre-pubertal testis. I have passed histologically 
normal testes through the external ring quite easily at 
necropsy and also at operation. In the correspondence 
following Mr. Browne's paper Mr. John Hosford’ stated that 
the testis can be drawn into the inguinal canal and shown 
to be there at operation, a fact that Mr. Browne admitted in 
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certain cases. It is not sufficient therefore merely to say that 
“the norma! testicle is far too big to go into the normal 
external ring at any age.” implying that it goes instead into 
the “ superficial inguinal pouch ™ in all cases of physiological 
retraction. 

We know, therefore, that in some cases the pre-pubertal testis 
will pass from the scrotum into the inguinal canal, and there is 
no reason to doubt (as Mr. Browne does) that this is due to the 
activity of the cremaster muscles. If the cremaster muscles can 
carry the testis into the “ superficial inguinal pouch ” with the 
power suggesied in Mr. Baty’s paper,’ and with which Mr. 
Browne seems in full agreement, I see no reason why these 
muscles (in view of their morphology) should not be even more 
effective at bringing the testis at least to the external ring, if not 
through it| The medial and lateral cremasters of man do not 
run down directly to the testis as in ungulates, but encircle the 
testis, ending in a dorsal raphe much as they do in rodents. In 
rodents the cremasters can be shown to squeeze the testis into 
the inguinal canal, and the mechanism seems to be basically the 
same in man, though the human muscles are less powerful. 
Needless to say, the cremasters are often too weak to do this in 
man, especially when the medial -cremaster is absent. 

The question of withdrawal of the testis during sexual excite- 
ment is well enough known. Seiler‘ described it and considered 
it in relation to the cremaster muscles in his work on the descent 
of the testis. It is probably simply a manifestation of testicular 
withdrawal during emotional stress—e.g., fright, or a doctor's 
cold hands. 

If the testis will not pass through the external inguinal 
ring, it does come to lie outside the external oblique apo- 
neurosis in the position indicated by Mr. Browne and called 
by him the “ superficial inguinal pouch.” The attachment 
of Scarpa’s fascia to the external inguinal ring is firm except 
in the supero-lateral quadrant, where it is loose. Naturally, 
as this fascial laxity is in the line of the ascending testis, the 
testis tends to bulge into this loose fascia and to give the 
impression of a pouch. But Scarpa’s fascia is attached to the 
margins of the ring, so that the “* pouch ™ has no mouth and 
its extent would be very difficult to delineate. It would be 
much more accurate to avoid the term “pouch™ and to 
describe a region of loose attachment of Scarpa’s fascia to 
the external inguinal ring.--I am, etc., 

London, W.C.2 K. M. BackHouse. 
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Prevention of Recurrences of Rheumatic Fever 


Sir,—In their article * Prevention of Recurrences of Rheu- 
matic Fever” (Journal, May 25, p. 1234), Dr. E. G. L. 
Bywaters and his colleagues draw attention to the compara- 
tive cost of the daily administration of a number of penicil- 
lin and sulphonamide preparations. Crystalline penicillin G 
in a dosage of 200,000 units twice daily is compared with 
phenoxymethyl penicillin (pencillin V) 120 mg., twice daily. 

It has been demonstrated by a number of investigators 
who have contributed to the extensive literature on penicillin 
V that considerably higher blood levels result from its use 
than from an equivalent dose of penicillin G by mouth 
These findings are supported by cumulative urinary excretion 
levels. I do not wish to occupy your space by quoting a 
lengthy bibliography, but there is much evidence to show 
that 120 mg. of penicillin V may be expected to give blood 
and urinary excretion levels approximately double those 
following the administration of 200,000 units of penicillin G 
by mouth.—I am, etc., 

Londo», S.W.3 C. N. Brown. 


Gonadal Dysgenesis 


Sirn—I am greatly interested by the paper of Drs. R. 
Hoffenberg and W. P. U. Jackson (Journal, June 1, p. 1281) 
in which they describe a female patient with gonadal dys- 
genesis resembling in many ways the two patients I reported 
in 1955," and in which they comment on my description of 
these two patients as “male pseudohermaphrodites ” of a 
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“hitherto undescribed form.” I find their conclusion that 
my patients were also examples—albeit unusual variants— 
of the gonadal] dysgenesis syndrome entirely reasonable ; 
though perhaps | might be pardoned for feeling that the 
tone of their paper is just a little hypercritical. Moreover, I 
think that their genetic hypothesis to account for the syn- 
drome and for male pseudohermaphroditism is a very 
valuable suggestion. 

It might well be argued that the matter of terminology is 
not one of great importance, since male pseudohermaphro- 
dites of the classical varieties and male examples of the 
gonadal dysgenesis syndrome are all varieties of intersex 
males. Furthermore, in their genetic scheme, Hoffenberg 
and Jackson regard the type of patient which they and I 
described as due to gene “1” (the gene for intrauterine 
hypogonadism) acting alone, and male pseudohermaphro- 
ditism as due to the same genetic situation. By their own 
scheme, therefore, they class male pseudohermaphrodites 
and this variety of the gonadal dysgenesis syndrome together 

though obviously this is true only for the male patients in 
the latter group. 

The description of genetic females with the same features 
as those of the genetic males which I reported undoubtedly 
makes a term which will include both more desirable than 
one which is applicable to one sex only. And if only the 
histology of the gonads of my patients were known, it might 
indeed leave no alternative but to regard them as belonging 
to the gonadal dysgenesis group. Therefore, while I feel I 
do not need to apologize for having described my patients 
as male pseudohermaphrodites, I am entirely willing to con- 
cede the point of view expressed by Drs. Hoffenberg and 
Jackson in their excellent paper.—I am, etc., 

London, W.C.1 G. I. M. Swyver. 
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Intestinal Lipodystrophy 


Sik,—-In your annotation (Journal, Aprii 27, p. 998) on 
Whipple's disease (intestinal lipodystrophy) you direct atten- 
tion to the possible susceptibility of this condition to steroids 
and you stress the role of mesenteric node biopsy in diag- 
nosis. The presence of characteristic lesions in extra- 
abdominal nodes has been reported by several writers gince 
Korsch first described them in 1938." Writing in 1955 
Puite and Tesluk* confirmed the presence of Schiff-positive 
macrophages in peripheral nodes in three cases of the dis- 
order. It is of further interest that this paper suggests a 
possible familial element in the aetiology, with an apparent 
predilection for males.—I am, etc., 

Detroit, Michigan, U.S.A Seamus F. CAHALANE. 
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William Harvey 


Sir.—I fee! this is a fitting time to write regarding my 
investigations into the paternal ancestry of Dr. William 
Harvey whose tricentenary celebrations are now taking 
place. There is little doubt his family originated in the 
county of Lincoln. Although universally accepted as belong- 
ing to an old Kentish race, no evidence has ever been 
produced supporting this theory. From my _ personal 
researches during the past twelve years it would appear his 
father, Thomas Harvey, was a son of a certain William 
Harvey or Harby, yeoman at Thurlby, near Bourne, Co. 
Lincs. This family was descended from Sir Bryan de 
Hardeby of Evedon, who married Avicia, daughter and 
heiress of Sir Hugo ac Sancto Vedasto, feudal Lord of 
Evedon in 1283. Sir Hugo was of pure Norman noble 
descent. Dr. William would probably inherit his olivaster 
complexion through this ancestry. As my investigations are 
still continuing, | would appreciate any help from others 
interested in Dr. William Harvey.—I am, etc., 


Rutherglen, Glasgow. ARTHUR JAMIESON. 
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Obituary 


G. F. BUCHAN, M.D., F.R.C.P., D.P.H. 


Dr. G. F. Buchan, formerly medical officer of health 
for the Borough of Willesden, died at his home there 
on June 3 at the age of 78. He was for many years one 
of the most prominent workers in the public health 
service. 

George Frederick Buchan was born at Kilmaurs, near 
Kilmarnock, on November 18, 1878, the son of Dr. George 
Buchan. As a student at Glasgow University he had a 
brilliant career, gathering award after award, including the 
first prize in natural philosophy, the prize in mathematics, 
the junior Arnott prize, the 
Alexander Donaldson 
scholarship, the James A 
Paterson bursary, the Joseph 
Black medal in chemistry, 
and the William Hunter 
medal in medical jurispru- 
dence and public health 
He graduated M.B.. ChB 
in 1901, with distinctions in 
several subjects, including 
clinical medicine. With a 
career in preventive medi- 
cine in view, he took the 
Cambridge D.P.H. in 1902, 
and then worked for a time 
in infectious diseases hospi- 
tals in London under the 
old Metropolitan Asylums 
Board. Moving to Birming- 
ham, he was appointed assistant medical officer of health 
under Sir John Robertson, and later he held a similar post 
under the Essex County Council. In 1909 he was appointed 
medical officer of health and school medical officer of Heston 
and Isleworth 

Buchan began his career at Willesden in 1912, when he 
became medical officer of health there, and he held the post 
for the long period of thirty-five years. During that time he 
was the inspiration behind many new developments in the 
work of the public health department, and his fame as a 
leading worker in the field of preventive medicine attracted 
foreign visitors to Willesden to find out at first hand how 
he put his methods into practice. He was an excellent 
teacher, and lectured on public health at Guy's Hospital and 
St. Mary's Hospital medical schools and at the London 
School of Hygiene and Tropical Medicine. Many who took 
the D.P.H. at that school will remember George Buchan’s 
enthusiastic demonstrations of field work in Willesden. He 
himself examined for the D.P.H. of the London Conjoint 
Board and in State medicine and in hygiene and forensic 
medicine for London University. Elected a Member of the 
Royal College of Physicians of London in 1927, he became 
a Fellow of the College six years later. 

The Society of Medical Officers of Health owed a great 
deal ty») Buchan, who became a member in 1908. Within 
four years he was elected honorary secretary of the Home 
Counties branch and to the council of the society. He was 
henorary treasurer of the society from 1919 to 1946, except 
for the session 1925-6 when he was president, and in 1946 
he became the first chairman of the council. To him must 
go a great deal of the credit for the great increase in the 
membership of the society during the years he was treasurer. 
He took a leading part in the campaign for adequate salaries 
for medical officers of health, and he did much to bring 
about the Askwith agreement of 1929. The society's 
memorandum on local government areas, adopted by the 
society in 1932, was largely a product of his brain. He 
received the honorary fellowship of the society in 1947: 
he was also an honorary fellow of both the American and 
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Canadian Public Health Associations. A vice-president of 
the Royal Sanitary Institute (now the Royal Society for 
Health), he had served on its council, of which for a time he 
was chairman. 

A member of the British Medical Association for over 
forty-five years, Buchan was a member of the Council from 
1924 to 1930 and a representative at the Annual Representa- 
tive Meetings from 1942 to 1951. For varying periods since 
1919 he had served on a remarkably large number of com- 
mittees, including the maternity and child welfare subcom- 
mittee (1919-39); the public health committee (1924-50) ; 
the special committee on Poor Law reform (1925-9); the 
advisory committee on the salaries of whole-time public 
health medical officers (1932-40); the nutrition committees 
(1933-4 and 1947-51); the negotiating committee (1944-9) ; 
and the compensation and superannuation committee 
(1944-52). He was a prominent member of the Medical 
Planning Commission, which issued an interim report in 
1942. When the Association held its Annual Meeting at 
Edinburgh in 1927 he served as a vice-president of the Sec- 
tion of Preventive Medicine, and he was president of the 
same Section at Cambridge in 1948. In the days before the 
second world war he was a member of the Advisory Com- 
mittee on Nutrition, and in more recent years he was chair- 
man of the Central Middlesex Group Hospital Management 
Committee 

Dr. George Buchan is survived by his wife and daughter. 
and by his brother, Dr. John J. Buchan, formerly medical 
officer of health of the city of Bradford. 

Dr. F. HALt writes: When a great and loved headmaster 
dies, his passing gives a feeling of personal loss to all who 
have benefited from his administration. It is in this sense 
that the public health service and especially the Society of 
Medical Officers of Health mourns the death of George 
Frederick Buchan. In the service to which he devoted his 
professional career he was an outstanding figure, and 
“ Buchan of Willesden “ was long recognized as an authority 
on all matters pertaining to the public health, for in this 
field of work he attained a national eminence noted for his 
practical knowledge and discerning judgment. Valuable as 
his services have been to Willesden and indirectly to the 
nation, it is as a member of the Society of Medical Officers 
of Health that his memory will be long preserved. For 
many years he was a trusted leader, and both as president 
and as chairman of council guided the policy of the Society 
and at all times maintained its prestige and authority. Of 
commanding presence and forceful in debate, he brought 
to bear the critical powers of a brilliant intellect on an 
immense number of subjects which came before that body. 
and by his detailed work in the various committees was the 
main author of numerous memoranda which were submitted 
to the Ministry of Health and other Government depart- 
ments. 

What honours the Society could confer were gladly 
bestowed on George Buchan, for all who worked with him 
recognized that no personal considerations prevented him 
from stating, forcibly, what he believed to be in the interests 
of the public health and of the Society, which to him 
existed only for the promotion of the public health. Older 
members of the Society will remember him in this character 
of a strong yet courteous personality, winnowing the wheat 
from the chaff of verbiage in documents official and un- 
official, and presenting the results in clear and practical 
terms. He will also be remembered for his qualities of 
friendship: he was a fime character, a man good to know, 
and the Society has lost one of its most famous members. 


Sir COURTENAY MANIFOLD, K.C.B., C.M.G. 
M.B., C.M. 


Sir Courtenay Manifold, who had had a distinguished 
career in the Indian Medical Service, both in the field 
and as an administrator, died at Kyrenia, Cyprus, on 
June 7. He was 93 years of age. 

Courtenay Clarke Manifold was born at Sitapur, India, on 
April 3, 1864, the second son of Surgeon-General M. F. 
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Manifold, who died in 1897, and was educated at Clifton 
College and at Edinburgh University, where he graduated 
M.B., C.M. in 1886. He entered the Indian Medical Service 
in the following year and was attached to the Central India 
Horse until 1893. During the subsequent six years he was 
in charge of the medical administration of Rampur State, 
except for an interval in 1897, when he was on active ser- 
vice in the Tirah campaign. For his work in the campaign 
he was mentioned in dispatches and awarded the medal and 
clasp. In 1899 he was sent on a mission to Western China 
and for his services received the thanks of the Commander- 
in-Chief in India. He was again on active service as a 
member of the headquarters staff at the relief of Peking 
in 1900, being mentioned in dispatches and receiving the 
medal and clasp, as well as special promotion to the rank 
of lieutenant-colonel. Another mission into Central and 
Western China in 1900-1 earned him the thanks of Lord 
Kitchener. In 1903 he was awarded the MacGregor silver 
memorial medal, being the only medical officer up to that 
time to receive the distinction, which was given annually for 
good work in exploration. In 1904-5 he was in command 
of a special mission to Tsu-chuan and again he received 
official thanks for his work. Papers describing the results 
of his explorations in China were published by the Royal 
Geographical Society. 

From 1910 to 1915 Manifold was Inspector-General of 
Civil Hospitals in the United Provinces and a member of the 
Legislative Council. He was appointed C.B. in the 1914 
Birthday Honours. During the first world war he was 
Director of Medical Services of the Ist Australian and 
New Zealand Army Corps, and was appointed C.M.G. in 
1917 for services rendered in connexion with military opera- 
tions in the field. In 1918 he became Director of Medical 
Services at Anzac headquarters in France. In the same 
year he was appointed Honorary Physician to the King, and 
had the Belgian Croix de Guerre conferred upon him for 
distinguished service during the campaign. During the war 
he was also twice mentioned in dispatches. He retired from 
the I.M.S. in 1923 with the rank of major-general, having 
been promoted K:C.B. in the previous year. The Secretary 
of State for India approved the grant to him of a Good 
Service Medal in 1930. 

After retirement Manifold lived at various places abroad 
until he settled at Kyrenia, in Cyprus, in 1935. A member 
of the British Medical Association since 1891, he was presi- 
dent of the Cyprus Branch in 1936-7. During the second 
world war he served as deputy commissioner for Cyprus for 
the War Organization of the British Red Cross and the 
Order of St. John. He was twice married: first, in 1904, to 
Miss Josephine B. Montagu, who died in 1941, and, 
secondly, in 1944, to Miss Christine F. Scott. 


ARTHUR ZANKER, M.D. 


Dr. Arthur Zanker, who died suddenly at his Croydon 
home on April 30 at the age of 66, was the physician 
in charge of the Croydon child guidance clinic and a 
medical officer at Warlingham Park Hospital, the parent 
hospital of the unit. 


Arthur Zanker was born at Bohumin in Czechoslovakia 
(at that time part of Austria) on July 22, 1890, and studied 
medicine in Vienna, where he graduated M.D. in 1914. 
Almost at once he was called into the Austrian Army 
Medical Service and in 1915 was captured by the Russians. 
Then followed three years of captivity, during which he 
was moved from one camp to another before he was finally 
sent to a typhus-fever camp in Siberia. Throughout his 
imprisonment he continued his medical work, and with the 
aid of the Swedish Red Cross he was able to get away from 
the Russians, taking with him the invalid soldiers under his 
care. 

In Vienna, after the war, Dr. Zanker turned to paedi- 
atrics and by 1923 was established as a specialist, with an 
appointment at the Mutterberatungstelle (child welfare 
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centre). He was now a pupil of Alfred Adler and worked 
voluntarily at the Erziehungsberatungstelle, a clinic devoted 
to the guidance of maladjusted children. He contributed 
two chapters to Adler's book, Guiding the Child, in addition 
to contributions to the medical press. In 1938 he was for- 
bidden by the Nazis to practise in Austria, and his appoint- 
ments were terminated. He was able to come to Engiand 
with his wife and daughter in 1939 through the intervention 
of an acquaintance living in Croydon and then settled in the 
borough with his family. 

As soon as he was given permission to resume his medical 
work Dr. Zanker became attached to the Warlingham Park 
Hospital. His skill with children was quickly recognized 
and gradually his duties became more and more in the child 
guidance clinic, although he never discontinued his work 
with adult patients, in particular with the elderly. He 
was a pioneer of music therapy for the mentally ill, pub- 
lishing many papers on that subject. as well as on psychi- 
atric problems of old age and those associated with spastic 
children. He formed the social club for elderly ex-patients 
and conducted the patients’ choir and _ instigated its 
orchestra. Outside the hospital his interests included music 
and poetry. He was an accomplished performer on the 
violin and viola and had been a member of the Croydon 
Philharmonic Orchestra. He also translated the works of 
Keats and Shakespeare into his native language, and collected 
anthologies of his own verse have been published in Austria, 
where even now one volume is in print. 

He was a skilled child psychiatrist, a musician of some stand- 
ing, and a poet of far more than usual talent, and yet it will not 
be chiefly for these qualities that he will be remembered by 
his friends, colleagues, and patients. Everyone who came 
into contact with him was touched by his overwhelming kind- 
liness. He was surely a man who would “turn the other 
cheek “ whatever hardship he endured, he never bore malice 
nor spoke a cross word, and his modesty and quite unassum- 
ing goodness were outstanding characteristics in one who 
had endured so much and lost so much. He would often 
talk to his friends about his native land and of his 
early life, but always he saw the good in life and tried 
to minimize or excuse the bad. Of his capture by the 
Russians he used to describe the confiscation of his own 
fine chestnut horse and remarked on how well the Russians 
looked after it. In an appreciation broadcast by the Austrian 
programme of the B.B.C. on May 3 the author quoted 
Zanker’s own prophetic words from one of his writings many 
years ago. “As a young doctor,” he wrote, “1 was always 
struck, on leaving the hospital at night, how abrupt could 
be the meeting of life and death.” He married in 1923, 
and his wife survives him with their only daughter. 


Medical Notes in Parliament 


NUCLEAR FALL-OUT 


A short statement by the Prome Minister about the British 
nuclear explosion in the Pacific on May 31 set off another 
disturbance in the Commons on June 4. Mr. MACMILLAN 
said (as he had done of the first explosion) that the fall-out 
was insignificant. Mr. H. GatTsKELL, Leader of the Opposi- 
tion, directed attention to the reported protest of 2,000 U.S. 
scientists as showing the real concern felt in informed 
quarters about the danger of the continuation of these tests. 
Mr. MACMILLAN replied that the reports did not show that 
the scientists’ appeal was supported by any new evidence. 
The Government, he said, had made proposals for a method 
by which these tests could be limited or controlled, and 
they were also ready and anxious to discuss from the most 
favourable point of view any other proposals that might 
develop during the deliberations of the Disarmament Sub- 
committee. 

Mr. ANEURIN BEVAN (Ebbw Vale. Lab.) provoked the 
Prime Minister's resentment by an interjection, “ Don’t be 
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so bloodthirsty,” which he threw at Conservative members 
who voiced their dissent from his assertion that there was 
universal agreement that some deaths would be caused by 
these tests. Mr. MACMILLAN dismissed as “ unlikely” and 
“impossible” the hypothesis that new nations would 
embark on tests before the British series was finished ; 
and Mr. Bevan in turn derided this as nonsense. 

Mr. J. Stracney (Dundee, West, Lab.) took up the point 
about there being no new evidence in the U.S. scientists’ 
appeal, and asked, “Is the Prime Minister really telling us 
that new evidence is necessary before we even support the 
all-round abolition of tests by all countries?" Mr. Mac- 
MILLAN: “I think that new evidence is necessary before I 
altogether overthrow the evidence given to me by the 
greatest experts in the country, who serve all Governments 
nm turn 


M.R.C. Assurance 


Rejecting two other suggestions that the effect of radio- 
active fall-out on health and genetics should be investigated 
by a royal commission or a select committee, Mr. Mac- 
MILLAN said that the Medical Research Council was the best 
instrument at the Government's command. Mr. GAttsKEL! 
asked when the House might expect a further report from 
the council, Mr. MACMILLAN repeated his previous state- 
ments that he was considering that. He pointed out that 
the council had a number of standing committees which 
advised it on particular parts of the subject. Every item of 
new evidence that came to hand was considered by the 
committees and by individual experts advising the council, 
as well as by the council's officers. He was informed that 
the result of this continuous process of review was to make 
the council confident that there was as yet no new evidence 
that would lead to a modification in any respect of the con- 
clusions in their published report. The council had, how- 
ever, assured him that if and when important new evidence 
became available it would make immediate arrangements 
for calling the whole council and making a similar review 
as was made before. 


Test of Samples 


Mr. F. ALLaun (Salford, East, Lab.) asked on June § for 
tests to be made by the Medical Research Council of the 
degree of rate of fall-out of strontium-90 in Lancashire, 
because of the heavy rainfall and the density of population 
there. Mr. DuNcAN Sanpys, Minister of Defence, replying 
for the Prime Minister, stated that the Medical Research 
Council was obtaining samples of soil, vegetation, milk, and 
bone from widely distributed parts of the country ; and the r 
content of radio-strontium was being analysed. The choice 
of the particular sites was a matter for expert decision, and 
would be designed to give a representative indication of 
levels in the United Kingdom. The results would be pub- 
lished. 


influenza in Asia 


Sir Frank Mepwicorr (Norfolk, Central, Nat. Lib. and 
Con.) asked the Minister of Health on June 5 what steps 
were being taken to deal with the possibility that the new 
form of influenza raging in the Far East might spread to 
Europe and reach Great Britain. Mr. D. Vosper stated that 
the outbreaks of influenza in the East were being caused by 
a new variant of the virus, but all reports were that the ill- 
ness was clinically mild in character. There were sianding 
arrangements for information to be supplied about outbreaks 
of influenza in this country through general practitioners. 
industrial medical officers, and others, and port medica! 
officers reported epidemic influenza among persons arriving 
in this country As a precaution, practitioners were being 
reminded of these arrangements. The characteristics of this 
new strain of virus were being investigated at the World 
Influenza Centre and in other research departments. 
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Tuberculosis in Hong Kong 


Mr. S. Awsery (Bristol, Central, Lab.) was informed by 
Mr. J. Prorumo, Under Secretary for the Colonies, that 
12,000 cases of tuberculosis were notified in Hong Kong tr. 
1956, and it was believed that rather more than this number 
were treated privately without official notification. Examina- 
tions of employed adults showed that roughly 2% had the 
disease actively. Treatment of cases during 1956 included 
456,000 attendances at Government clinics. With the open- 
ing of a new hospital on June 6 there would be 1,440 beds 
for tubercular patients; 29,000 persons received B.C.G. 
vaccination in 1956 ; 131,000 persons were rehoused in 1956, 
and it was estimated that nearly 110,000 more would be re- 
housed this year. 

Leprosy 

Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Health on June 3 for a statement on the 
work conducted by the World Health Organization towards 
the eradication of leprosy. Mr. J. K. VAUGHAN-MOoRGAN, 
Parliamentary Secretary, stated that the Organization’s pro- 
gramme and regular budgets for 1957 and 1958 provided for 
assistance to leprosy control in several countries. The 
Director-General had recently reported on improved pros- 
pects for control with the use of sulphone drugs, but had 
pointed out that many technical problems remained. The 
money available to the Organization, and its general activities, 
were determined by member countries at the World Health 
Assembly. 

Dr. Stross asked what would be the approximate cost 
of sulphone drugs required for the treatment of a case of 
leprosy for a period of two years. Mr. VAUGHAN-MORGAN 
said that, if given in tablet form, it would be about 12s 
If given by injection the cost would be at least 50%, more. 
Dr. Stross commented that the Government should, as in 
the past, set an example to other member countries and 
find as much finance as possible so that everyone would be 
able to get treatment. Mr. VAUGHAN-MORGAN pointed out 
that there were other diseases with which the World Health 
Organization had to deal. They should leave it to the 
Organization to work out the priorities. 


Nerve Gas Antidote 


Mr. Noet-Baker (Derby, South, Lab.) asked 
the Minister of Supply whether his department had found 
an antidote to the group of poison gases known as nerve 
gases or “tabun.” Mr. AuBrRey Jones stated that an anti- 
dote was available to protect against moderate doses of nerve 
gases. Considerable progress had been made towards finding 
an antidote which was effective against more severe doses. 


Local Co-operation 


Sir KerrH Josern (Leeds, North-east, Con.) asked whether 
the Minister of Health would consider asking the Central 
Health Services Council to review the subject of co-opera- 
tion between hospital, local authority, and general practi- 
tioner services, on which they reported to him in 1952, in the 
ight of subsequent developments. Mr. Vosper replied that 
a number of committees had studied the subject since 1952. 
notably the Guillebaud Committee, which reported last year. 
Although he had this subject very much in mind, he was 
reluctant to ask the Central Health Services Council to make 
yet another review. Sir KerrH Josepn asked if the Minister 
was satisfied that co-operation between the various bodies 
gave the best service conceivable to the public. Mr. VosPerR 
said he was by no means satisfied that the highest possible 
degree of co-operation had been reached. He thought it was 
more a matter of the attitude of mind of those concerned 
than a need for new machinery. 


Prescription Costs Inquiry 


The committee to investigate prescription costs has been 
established. The chairman is Sir Henry HINCHLIFFE, a 
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THE PROBLEM OF FUNCTIONAL DISEASE 


? ABDOMEN 


characters 


John Binder-Scott 


M.S., F.R.C.S. Consultant Surgeon 


Richard Beresford - 
M.B., B.S. 


General Practitioner 


Ernest Stallworthy - A librarian aged 45 


The scene is set in the sitting room 
of the patient's house during 
a domiciliary visit. 


(Although this conversation is based on a real 

case, the characters portrayed are fictitious. 

Any resemblance to persons whether living or 
dead is purely coincidental). 
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Mr. B-S: 


Dr. B: 


Mr. B-S: 


ADVERTISEMENT 


MR. STALLWORTHY'S SITTING 
ROOM. THE BEDROOM DOOR IS OPEN. 


"How's the pain now Mr. 
Stallworthy? Not so bad, eh? 
Well, Dr. Beresford and I will 
go and have a chat. You keep 
covered up.” 


MR. BINDER-SCOTT AND Dr. 
BERESFORD ENTER. THE DOOR 
CLOSES. 


"Do you remember taking his 
appendix out, John? What did 
you find?" 


"Nothing. I looked up the notes 
when you ‘phoned. It was five 
years ago. Normal appendix - 
nothing to account for his pain 
then - probably nothing now, 
even if we did a laparotomy." 


"There's nothing P.R. is there? 
I made sure of that." 


"No. And the story has not 
changed. He's been having these 
bouts of pain in the R.I.F. 

for years. 


“He's pretty fit really, you 
know. I don't feel inclined to 
subject him to barium enemas 
and so on. He's a funny chap. 
He doesn't like his work and I 
notice his pain always comes 
on at the library. What do you 
think of trying him on this 
new long-acting derivative of 
Oblivon — Oblivon-C?" 


"By all means. If it works, 


: we'll know the whole thing's 


psychogenic. If it doesn't, I 
can start some investigations 
for you. Let me know in a 
fortnight, will you?" 


OBLIVON—C (Methylpentynol Carbamate) 
is a product of British Schering Limited. Kensington High Street, London, 
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the newest 


ven mod fication of PAS for safe, acceptable, convenient and 
therapeutically reliable performance in combined regimens with Isoniazid. 

B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, is an acknowledged contribution to tuber- 
culotherapy. 


ADVANTAGES 
CALCIUM B-PAS (Wander) is virtually insoluble. 


It provides high blood levels of extended duration. 
It is practically tasteless. 


It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 
CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 


therapy in readily acceptable form which practically ensures the patient's 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS 


Powders: Tins of 150 and 500 x 3.5 g. envelopes 
Cachets: ,, ,, 80 and 400x1.0g. 
Sodium B-PAS (Wander) also available in 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 
Powders: Calcium B-PAS (Wander) 3.5 g. 
Tins of 150 and 500 
Cachets: Calcium B-PAS (Wander) 1 g. 
Tins of 100 and 500 
Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
*PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid also available. 
Tins of 100 and 500 


All Wander tuberculostatic products are obtainable from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 
Indian Globe Chambers, Fort Street, Fort, Bombay, 1. PAKISTAN: Grahams Trading Co, 
(Pakistan) Ltd., P.O. Box. 30, Karachi. CEYLON: A Baur & Co. Ltd., Colombo. 
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governor of Manchester University and a member of the 
management committee of St. Mary's Hospital, Manchester. 
He is a former president of the Association of British 
Chambers of Commerce, and was a member of the Ad- 
visory Council of the Department of Scientific and Indus- 
trial Research from 1949 to 1954. The other members are: 

Dr. WitLtiaM BrockBANK, honorary physician, Manchester 
Royal Infirmary; dean of clinical studies and lecturer in medi- 
cine, Manchester University. Dr. K. E. Capper, editor, British 
Pharmaceutical Codex; joint secretary, National Formulary 
Committee. Dr. H. C. FAULKNER, member of General. Medical 
Services Committee of B.M.A.; assistant M.O.H., London 
County Council. Dr. F. E. Goutp, member of G.M.S. Com- 
mittee ; secretary, Birmingham Local Medical Committee. Dr. 
D. V. Huseie, physician, Derby Royal Infirmary. Professor 
C. A. Keete, professor of pharmacology and therapeutics, 
London University. Professor M. G. KenpaLt, professor of 
Statistics, London University. Dr. A. M. Matpen, a rural practi- 
tioner; member of G.M.S. Committee; honorary secretary, 
Lincolnshire (Lindsey) Local Medical Committee. Dr. A. D. 
STOKER, a rural practitioner; member of G.M.S. Committee ; 
secretary, Derby Local Medical Committee. Professor A. P. 
THomson, dean of faculty of medicine, professor of thera- 
peutics, Birmingham University. One appointment is outstand- 
ing, and will be filled by another general practitioner, probably 
from Wales. 


The Minister of Health, announcing these names on 
June 7, stated also the terms of reference, which are : 
“ Having regard to the increased cost of prescriptions in the 
National Health Service, to investigate the factors contribut- 
ing to this cost, and te make recommendations.” 


Rehabilitation and Re-employment 


The House of Commons, before adjourning for Whitsun, 
discussed briefly the training and resettlement of disabled 
persons, and multiple sclerosis. 

Sir KerrH Joseru (Leeds, North-east, Con.), dealing with 
the first of these subjects, drew attention to the large gap 
between the ability of a man to return to work after re- 
habilitation and the availability of work for him. 

Mr. Ropert Carr, Parliamentary Secretary, Ministry of 
Labour and National Service (Mitcham, Con.), said the 
Government welcomed the report of the Piercy Committee 
on this subject and intended to press on wherever possible 
with the implementation of their recommendations. The 
Minister of Health would shortly be sending out advice to 
the hospital authorities on these matters, and would be 
asking them to consider the committee's recommendation 
for a rehabilitation committee to be set up by each hospital 
board to further the suggestions the report made. Another 
recommendation that would be taken up would be the 
setting up in every major hospital of a resettlement clinic 
to review difficult cases of disablement. The Government 
proposed to accept a recommendation suggesting that 
the minimum age for industrial rehabilitation should be 
reduced from 16 to school-leaving age. The committee's 
recommendations about district rehabilitation officers had 
also been accepted, and plans were being worked out for a 
longer initial training period, which it was hoped would 
be a substantial increase over the present period. The 
Government regarded the Piercy Committee’s report as an 
important and valuable one, and, subject to the needs of 
economy, they intended to maintain the progress already 
made in the six months since its publication. 


Multiple Scleroses 


Mr. D. KEENAN (Nottingham, South, Con.) raised the sub- 
ject of multiple sclerosis. Mr. J. K. VAUGHAN-MoRGAN, 
Parliamentary Secretary, Ministry of Health, who replied on 
this, said there were about 1,500 deaths a year due to either 
multiple sclerosis or its complications, but so far the cause 
of the disease was entirely unknown. Much was being done 
under the auspices of the Medical Research Council and 
otherwise to try to find the cause. Social and geographical 
studies had suggested there was a variance in the incidence 
of the disease, but the reason was not known. Fortunately 
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there was no change in the incidence in recent years ; it was 
not increasing, but it was not diminishing. The main effort 
was being concentrated on fundamental work in shedding 
more light on the nature and causes of the form of degenera- 
tion of the nervous system which led to the appearance of 
symptoms in this disease. The need for further research 
was fully realized, but the intractable nature of the problem 
rather than the lack of funds hampered progress at present ; 
it was lack of bright ideas, and not cash, which was holding 
back progress. 


Health Records.—The statistical branch of the Ministry of 
Health has been increased, and is carrying out an extensive 
review and reorganization of records and returns with a view to 
providing a speedier and fuller service. 

Electricity Accidents.—There were 39 fatal electrical accidents 
in 1955, and 55 in 1956. 

Ionizing Radiations.—A Code of Practice for the protection of 
all hospital workers exposed to ionizing radiations has been pre- 
pared by the Radioactive Substances Advisory Committee and 
will be published shortly. 


Vital Statistics 


Week Ending June 1 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 691, whoop- 
ing-cough 1,807, diphtheria 1, measles 21,613, acute pneu- 
monia 320, acute poliomyelitis 67, dysentery 740, para- 
typhoid fever 9, and typhoid fever 6. 


Infectious Diseases 


The largest variations in the notifications of infectious 
diseases in England and Wales during the week ending 
May 25 were increases of 2,848 for measles, from 16,665 to 
19,513, and 23 for dysentery, from 750 to 773, and decreases 
of 239 for whooping-cough, from 2.258 to 2,019, 63 for food- 
poisoning, from 226 to 163, and 46 for scarlet fever, from 
664 to 618. 

52 cases of acute poliomyelitis were notified during the 
week, and these were 18 fewer for paralytic and 4 more for 
non-paralytic cases than in the preceding week. The largest 
returns were Essex 10 (Lexden and Winstree R.D. 4, Col- 
chester M.B. 3), London 9 (Wandsworth 3), and Gloucester- 
shire 7 (Bristol C.B. 7). 

Increases in the number of notifications of measles of 
100 or more were reported from 17 counties; the largest 
rise was 371 in Warwickshire, from 1,352 to 1,723. Towns 
with large rises in the notifications of measles included 267 
in Birmingham C.B., from 694 to 961, 116 in Swindon M.B., 
from 69 to 185, 114 in Bristol C.B., from 263 to 377, 114 in 
Sheffield C.B., from 324 to 438, and 92 in Woolwich, from 
51 to 143; the largest falls in the towns were 135 in Leeds 
C.B., from 328 to 193, and 81 in Birkenhead C.B., from 111 
to 30. Only small variations were recorded in the local trends 
of scarlet fever. The largest falls in the incidence of 
whooping-cough were 42 in Glamorganshire, from 71 to 29, 
33 in Hertfordshire, from 90 to 57, and 33 in Lancashire, 
from 213 to 180. 3 cases of diphtheria were notified, 1 fewer 
than in the preceding week, and 2 of these cases were noti- 
fied in Liverpool C.B. 

The chief centres of dysentery were Lancashire 153 (Fylde 
R.D. 49, Manchester C.B. 21, Blackburn C.B. 13, Black- 
pool C.B. 13, Liverpool C.B. 10), Yorkshire West Riding 
141 (Bradford C.B. 25, Leeds C.B. 23, Sheffield C.B. 21, 
York C.B. 16), London 77 (Bethnal Green 42), Yorkshire 
East Riding 47 (Kingston upon Hull C.B. 33), Cheshire 41 
(Dukinfield M.B. 13), Northumberland 36 (Newcastle upon 
Tyne C.B. 17), Durham 33 (South Shields C.B. 13, Warwick- 
shire 29 (Birmingham C.B. 17), Nottinghamsnire 25 (Notting- 
ham C.B. 18), Bedfordshire 22 (Bedford M.B. 17), and 
Shropshire 20 (Oswestry R.D. 14). 
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Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus - -- -- - . the figures for 
1957 . Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending May 25 
(No. 21) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland, 
and the 14 principal towns im Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland. N. Ireland, and Eire. the Ministry of Health 
and Local Government of N_ Ireland, and the Department of Health of Eire 


CASES 1957 

in Countries 2 Ss i¢ 

34 
Diphtheria 3 0 0 9 0 $s 
Enteric fever: | 

Typhoid wet a 0 ! 0 1 3 ! 0 0 

Paratyphoid 2 0 1(B) 0 0 
Infective enteritis or | | 

diarrhoea under | | | ! 

2 years .. 4 «19 S|; 23 
Measies® .. .. | 19,513 1071 203 224] 3,234, 249 272 111 243 

fection 22 3 8 32 2 

torum 33 ! i 0 25 2 3 0 

Paralytic 3 2 16 O 

Non-paralytic 2 7 } 6 { 0 } 8 0 
Puerperal fever § 34) | 26) 6 of 


Scarletfever .. 618, 64 34 14] 553 41 63 24 


Tuberculosis : 
Respiratory | 692; 82) 302) 24 $89 62 125 33 
Non- “respiratory 84 7 #11 a4 81 4 


Whooping-cough.. | 2.019 95 232 9 45] 1,351 68 217. 73 12% 


1957 1956 
in Great Towns Biz isles Pie 
es 3 = = e2 5 

Diphtheria 0 0 0 0 0 0 0 0 0 

diarrhoea under 

2 years .. 4 0 0 0 6 60 Zz 0 0 
Measles 
Meningococcal in- | | 

fection 0 0 
Pneumonia ..| 32 8] 30 13 12 

Respiratory 51 6 5 3 52 6 6 ! ; 

Non-respiratory 0 2 } o 
Deaths 0-1 year... 216, 90, 2022736 6G 

stillbirths) 4,881 712) 591 160] 4,909 668' 573 88 145 
LIVE BIRTHS | 8498/1246 976 439 irae 1087 996 219 415 
STILLBIRTHS 


* Measies not noufiable in Scotland. whence returns are approximate 
Includes primary and 
Includes puerperal pyrexia 
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Medical News 


Harvey Congress Banquet——Sir Henry Dare, O.M., 
proposed the toast “ The Harvey Tercentenary Congress ~ 
at the banquet held last week. He congratulated the organ- 
izers on the brilliant success of the occasion. Harvey, said 
Sir Henry, had early become a member of what was then 
the fully international community of science. This was the 
third tercentenary commemoration of Harvey and his work 
to be held in his, Sir Henry's, lifetime. The first, when 
he was 3 years old, was in 1878, at Folkestone, when Sir 
Richard Owen unveiled the statue of Harvey in that town: 
to celebrate the three hundredth anniversary of his birth. 
At that time there still seemed to be a wide breach between 
the experimental and practical aspects of medicine which had 
only just begun to show signs of closing at the end of the 
nineteenth century when he, Sir Henry, as a student entered 
the wards of St. Bartholomew’s Hospital. When the Royal 
College of Physicians commemorated the tercentenary of 
De Motu Cordis, there were already signs of a notable 
change “And now in this present, third commemorative 
congress, we find ourselves faced with what I suppose we 
imagine to be a pretty full development of the scientific age 
of both medicine and surgery.” Physicians and surgeons 
were using the latest resources of experimental science to 
make their work ever more certain and effective, to the very 
great benefit of their patients. After the President of the 
Congress, Mr. A. Dickson Wricut, had responded, Pro- 
fessor RoBeRT PLATT, president of the Royal College of 
Physicians, proposed the health of the visitors, and the 
Lorp CHANCELLOR replied. 


Harvey Congress at Folkestone.—On Saturday and Sunday 
the Harvey Tercentenary Congress moved to Folkestone, 
William Harvey's birthplace, for the conclusion of its 
commemorations. On the Saturday morning Sir GEOFFREY 
KEYNES presided over a symposium in the Leas Cliff Hall at 
which seven sneakers discoursed on Harvey's birthplace, 
Harvey at Cambridge and Padua, Harvey's influence on 
French medicine, and “ Harvey the Scientist.” In the after- 
noon there was a special service at Canterbury Cathedral, 
at which the address was given by the headmaster of the 
King’s School, Canterbury. In the evening, by courtesy of 
the civic authorities and Messrs. Pfizer Ltd., a banquet in 
Elizabethan style was held at the Hotel Metropole. Royal 
sturgeon and swab pie were the chief dishes, and madrigals 
or “ chaunts ” were sung by the Pfizer singers. Sir GEOFFREY 
KEYNES proposed the toast of “ Folkestone.” the Mayor, 
Councillor L. Victor Fow er, responding. Professor D. M. 
Duntop had the task of proposing “ William Harvey ” and 
Mr. A. Dickson Wricut, the Congress president, replied. 
On the Sunday, Matins was held at Folkestone parish church 
and afterwards there was a civic procession to Harvey's 
Statue. 

Harveian Society of London.—The Harveian Society of 
London welcomed many guests from Britain and abroad at 
the Buckston Browne-Gray Hill reception held on June 6 
in Gray’s Inn Hall. Mr. and Mrs. A. Dickson WRriGHT 
received the guests, who enjoyed the privilege of being 
entertained in the stately and beautiful sixteenth-century 
hall, now restored after being nearly destroyed by bombs. 
Music played during the reception was by sixteenth- and 
seventeenth-century composers. 


B.E.L.R.A.—The annual meeting of the British Empire 
Leprosy Relief Association was held at the Colonial Office 
on June 4, and was followed immediately by an extra- 
ordinary general meeting at which it was resolved to drop 
the word “ Empire” from the association's title. After Sir 
ALAN Burns, the chairman, had moved the adoption of the 
annual report, the association’s new medical secretary, Dr. J. 
Ross Innes, spoke of his experiences in the field, “An 
idea has grown up,” he said, “ that the leprosarium should 
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be abolished, and that we should turn our backs on it and 
put all our efforts into out-patient and home segregation 
work. I wish to state from my experience abroad that this 
is nonsense.” It was a mistake to rely too much on the 
sulphone drugs, Dr. Innes continued; all public health 
measures, from leprosarium to teaching and propaganda, 
were needed to conquer leprosy. More full-time doctors, 
nurses, laboratory workers, and others were still wanted. 
Last year, according to the report, B.E.L.R.A. had 29 over- 
seas workers, who included one doctor and seven nurses, 
and for the first time the association’s income exceeded 
£100,000. The main fields of the association's activity were 
Nigeria, Tanganyika, and Uganda. 


Berkeley Castle Portrait——Above, by kind permission of 
the owner, Captain R. G. BERKELEY, we reproduce the 
portrait of William Harvey from Berkeley Castle. The 
portrait was brought to light recently by Dr. Stuart W. 
Hinps, of the London School of Hygiene and Tropical Medi- 
cine, and was shown publicly for the first time at the Harvey 
Tercentenary Congress in London last week (see this Journal, 
June 8, p. 1358). As yet the authenticity of the portrait 
remains to be established. It bears the inscription “ Doctor 
Harvey famous physition that found out ye circulation of 
the blood.” Dr. Hinds, with the collaboration of Dr. J. R. 
Brown of the London School of Hygiene and Tropical Medi- 
cine, is submitting the picture to scientific examination and 
making other inquiries about it. When these investigations 
are complete they hope to publish their findings. 


Storage of Poliomyelitis Vaccine.— Messrs. Glaxo Labora- 
tories Ltd. now state that their poliomyelitis vaccine (* poli- 
virin ”) will remain potent for six months if stored properly. 
The previous limit was four months. Although storage in 
a refrigerator is necessary, the range of temperature in a 
properly regulated domestic refrigerator (2-10° C.—-36-50° 
F.) has been found satisfactory for the purpose. Exposure 
to higher temperature for a few hours during an immuniza- 
tion session or during transit is not harmful, though tempera- 
tures over 20° C. (68° F.) should be avoided, as also should 
exposure to sunlight. 

Lord Adrian Elected.—On June 8, Lord Aprian, O.M., 


Master of Trinity College, was elected Vice-chancellor of 
Cambridge University for the academic year 1957-8. 
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B.M.A. Film Index.-The catalogue of the Association's 
film library is now available in the form of a card index 
It comprises 166 cards, with guide cards. Each card gives 
a brief synopsis of a film, an appraisal, and an indication 
of the type of audience for which the film is suitable. 
In addition, the titles of 153 other films still available from 
the film library are listed. As new films are added to 
the Library, supplementary cards, up to twenty in number, 
will be issued free of charge to all holders of the index 
The price of the index is 15s. (post free), and a cardboard 
container for it is available at 4s. The index and container 
are obtainable on application to the Secretary of the 
Association, B.M.A. House. 


United Hospitals Choir.—This choir, previously known as 
the United Hospitals’ Festival Choir, is pursuing a new 
policy. Most of the large teaching hospitals have formed 
their own music societies, so the choir now intends to pro- 
vide mainly for those medical and hospital personnel in 
London with no facilities of this sort—for example, those 
working in the smaller hospitals and general medical and 
dental practitioners and their staffs. A good proportion of 
the choir’s membership continues to be drawn, however. 
from among the students and nurses of the big hospitals 
Musically it has been decided not to concentrate so exclu- 
sively on a small handful of over-expleited favourites. A 
recent performance of Mozart's Requiem Mass has en- 
couraged the choir to prepare choral and orchestral works 
by Purcell, Britten, Schubert, and Handel. The first concert 
will take place in October. The choir rehearses on Thurs- 
day evenings from 7.30 to 10 p.m. at a school in Soho. Fur- 
ther details may be obtained from the secretary, Miss J. 
Marat, 18, West Side, Clapham Common, London, S.W.4. 


Index Ophthalmologicus.—A new edition of the /ndex 
Ophthalmologicus, which includes a world list of ophthalm- 
ologists, will be issued on the occasion of the Eighteenth 
International Congress of Ophthalmology in Brussels next 
year. Any ophthalmologist in Great Britain or Northern 
Ireland who is not a member of the Faculty of Ophthalm- 
ologists or of the Ophthalmological Society of the United 
Kingdom, and who wishes to have his name included in the 
list, is asked to communicate with the hon. secretary, Oph- 
thalmological Society of the United Kingdom, 45, Lincoln's 
Inn Fields, London, W.C.2, before July 31. 


M.R.C.0.G.—At a council meeting of the Royal College 
of Obstetricians and Gynaecologists on May 25 the follow- 
ing were admitted members: D. C. Aird, G. B. Batchelor, 
R. A. T. Boland, G. D. D. Cable, M. I. Cassimiee, J. S. W. 
Chambers, P. K. Choudhuri, C. A. B. Clemetson, K. I. Dig- 
wood, A. Freier, W. J. Garrett, W. Gault, W. Gavin, L. 
Goldman, C. J. Goosen, B. Kirsch, M. A. Lakeman, E. W. 
Lillie, H. H. McCrostie, J. G. Markus, A. E. B. Matthews, 
T. T. E. Michael, A. B. Miller, A. K. Mitra, J. M. B. Muir- 
head, A. C. C. Pinion, L. J. Rice, R. Richards, T. J. Ryan, 
G. J. W. Stump, S. M. Thanevela, K. F. G. Wilson. and 
R. Yule. 


London University...At the Foundation Day ceremony 
on November 22 Sir CHartes Lovatr Evans, F.R.S., 
formerly Jodrell professor of physiology at University 
College, London, and now an emeritus professor of the 
University, is to receive the honorary degree of Doctor of 
Laws. The title of university reader in histochemistry has 
been conferred on Dr. A. G. E. Pearse in respect of his 
post at the Postgraduate Medical School of London. 


Aviation Medicine Award.—Colone!l J. P. Starr, a 
physician of the U.S. Army Air Force, has received the first 
Liljencrantz Medal, an annual award for outstanding 
research into medical aspects of acceleration and high 
altitude flight. The medal, presented by the Pfizer Labora- 


tories, was awarded by the U.S. Aero Medical Association. 
Colonel Stapp rode a rocket-powered sled in which he de- 
celerated from 632 m.p.h. to a full stop in 1.4 seconds, thus 
subjecting himself to a force 40 times greater than the pull 
of gravity. 
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COMING EVENTS 

Symposium on Mucoproteins.._ Joint meeting of the Asso- 
ciation of Clinical Biochemists and the Biochemical Society. 
June 29, 11 a.m., Royal Victoria Infirmary, Newcastle upon 
Tyne 

Institute of Dermatology.—Course for genera! practi- 
tioners, particularly for those working in dermatological 
clinics, September 16 to 20. Apply before July 8 to the 
dean, Institute of Dermatology, St. John’s Hospital, Lisle 
Street, London, W.C.2. 

Autoradiographic Techniques.—Short courses for biolo- 
gists at the Atomic Energy Research Establishment, Har- 


well, July 22-26. Details from the Isotope School, Atomic 
Energy Research Establishment, Harwell, near Didcot, 
Berks. Fee £10 (excluding accommodation). 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application chould be made first to the institution concerned 


Monday, June 17 


@Insrirure of OpsteTRics AND p.m Professor 


WwW. C. W. Nixon: Disordered Uterine Action. 4.30 p.m., Professor J 
Walker: Foetal Anoxia 

University: Facurty OF Mepictne At Suracry Theatre, Old 
Medica! School. £.15 p.m., Professor E. Sachs (Washington): Sir Victor 
Horsley —Pioneer of Neurosurgery 

PostorapuaTe Mepicat or Lonpon.—4 p.m., Dr. William Evans 
Pu'monary Heart Disease 


Tuesday, June 18 


InstiruTe Of p.m., Dr. H. T. H. Wilson: Erythro- 


derma 


SourH-west Lonpon Mepicat Soctrery At Bolingbroke Hospital, Wands- 
worth Common, S.W., 8.30 p.m.. Dr. J. C. Mcl. Matheson: Prisons 

Wednesday, June 19 

INSTITUTE OF DERMATOLOGY 5.30 p.m Dr A. Tickner: Epidermal 
Proteins 

InstiITUTe OF Diseases oF THe CHest—S Dr. R. V. Gibson 
Pulmonary Heart Disease 

Thursday, June 20 

Hypnornerary Grour.—At Royal Society of Medicine. 8 p.m.. Brains 


E. Wookey, L.D.S.: Members, Drs 
George Newbold, Denys Kelsey, Gordon Davies. and Gordon Ambrose 

INSTITUTE OF NEUROLOGY 530 p.m., Professor Kendall B. Corbin 
(U.S.A): Analysis of 100 Cases of Protruded Cervical Disks with Com- 
pression of a Single Root 

Lonpon Jewisn Hospira Mepicat Soctery.—aAt 
London. 8.30 p.m.. annual general meeting : Dr 
Aspects of Treatment of Rheumatoid Arthritis 

Lonpon Society At Prince of Wales's General Hos- 


Trust. Question Master, Mr 


Medical Society of 
A. Freedman: Some 


pital, Tottenham. N.. 2.30 p.m., summer mecting 
Nurrtetp OrtHoraepic Centre.—At Wingficld-Morris Orthopacdic Hos- 
pital, 8.30 p.m.. Mr. H. Jackson Burrows: West Indian Orthopaedics 


from the Touchline 

Royal Soctery or Troptcat 
general mectine Talk by 
search Institute at Entebbe 


Friday, June 21 


MEDICINE AND HYGIENE. 
Dr. A. J. Haddow 


7.39 p.m.. annual 
Work of the Virus Re- 


@INstiruTe oF p.m., Dr. F. R. Bettley: clinical 
demonstra ‘ion 
InstiTuTe OF Diseases oF THe CHest.—S p.m., Dr. Philip Eliman: clinical 


demonstration 

PosTorapuaTe Mepicat Scnoo. or Lonpon.—10 a.m... Mr. G. H. MacNab 
Intestinal Obstruction in the Neonatal Period 4 pm Dr. M 
Thompson: Principles and Practice in the Management of Rheumatoid 
Disease 

Rovat Soctery or Heactu.--At Guildhall. Cambridge. 10.30 a.m., Dr 
A. G. Kitchell, Ph.D.: Nature of the Agents which Attack Food: With 
Special Reference to Meat: Mr. W. M. Whiteman, M.A Caravan 
Users and Their Needs 

St. Mary's Hosprrat Meptcat Scnoot.—At 
Theatre, 5 p.m.. Sir Heneage Ogilvie: Shock 


Wright-Fleming Institute 


BIRTHS, MARRIAGES, AND DEATHS 


DEATHS 
Bulieid.-On May 26. 1957. at Guy's Hospital, London, S.E.. Arthur 
Bulicid,. MRCS. LR.CP., F.DS 
Gaffney.-On May 24, 1957, at his home, Ashleworth. Gloucester, Edward 


James Gaffney, M R.C.S 
S.W.. aged 80 

James.-On May 26 
Alfred James, M.D 


L.R.C.P., L.D.S., late of Streatham, London, 


1957, at South Perth, Western Australia, Geoffrey 
D.C.H., aged 37 


Jones.—On May 27. 1957. at Wrexham War Memorial Hospital, Gladys 
Mary Thurlow Jones. M.R.CS.. L.R.C.P.. of Gianrhyd. Lianelityd 
Dolgelicy, Merionethshire 

Molligan.-On May 22. 1957, at Golden Acre, Wyndham Road Wajlkford 
Hants, Ulick John Gordon Mulligan. M.B.. B.Ch 

Ponton.-On May 25, 1957, John Alfred William Ponton, M.D., of 
Sunnymeade,”” Bude, Cornwall! 

Rossiter.—n May 27. 1957. at “ The Hawthorns.” Sca View Road 


Sunderland, Co. Durham. Charles Benjamin Rossiter, M.D... F.R.C.S.Ed 


late of Auckland. New Zealand 
R ~—On May 25. 1957. at Huddersfield. Yorks. Agnes Petrina 
Routledge, MB. Ch.B.. of Port Wiliam. Wigtownshire. aged 61 


June 15, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


trade mark brand 
DIMALEATB 


ok Rapid relief of giddiness 


‘Stemetil’ is a new phenothiazine derivative for the symptomatic * Relief of vieunl dletrbances 


management of Méniére’s disease and other labyrinthine disorders, 

migraine and kindred conditions, and vomiting. The drug is adminis- *k Suppression of headache 
tered orally, or if necessary, in the form of suppositories. 

Presentations: Tablets of 5 mgm. «ud suppositories of 25 mgm. k Control of vomiting 
Detailed information is available on request. 


Low toxicity in therapeutic doses 
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ACHROMYCIN tetracycline is unsurpassed 
among broad-spectrum antibiotics. Not 
only is this true in severe generalised 
infections but in the strictly localised 
conditions too, where topical application 
of the drug can be relied upon to exert 
intensive antibacterial action — right at the 
site of infection — with gratifying certainty 
and with the minimum of side reactions. 
This valuable property of AcHRomycIN 
has led to the formulation of a compre- 
hensive range of topical presentations — 
each with a well defined place and purpose 


in general and hospital practice. 


ACHRORMYCIRN 


* REGD. TRADE MARK TETRACYCLINE 


SKIN INFECTIONS - AcHromycin Gintment 3% 
EVE INFECTIONS Achromycin Ophthalmic 
Ointment 1% 
ACHROMYCIN Ophthalmic 
Powder Sterilised 
EAR INFECTIONS ~- Achromycin for Ear Solution 
THROAT INFECTIONS - Acuromycin Troches 


LEDERLE LABORATORIES DIVISION 
(yanamid or GREAT BRITAIN LTO, London. WC? 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Do Corpses Sink or Float ? 
Q.—What determines whether a body floats or sinks after 
drowning? Is it true that it generally sinks, but comes 
to the surface again after about a week ? 


A,—The specific gravity of the human body approximates 
to that of fresh water. Water itself forms almost 75% by 
weight of the human body. Fat is the lightest constituent 
and bone the heaviest. A living person can float in fresh 
water with his lungs expanded but will sink on expiration ; 
in sea-water, which has a specific gravity of 1026, the same 
person will float irrespective of the state of the lungs. The 
balance between floating and sinking is obviously delicate, 
and the amount of air trapped into the voluminous clothing 
of a fat woman has been known to keep her afloat in sea- 
water, though dead, for 45 minutes. 

Persons dying from shock of immersion where the lungs 
are not waterlogged will tend to float immediately. It is 
generally true, however, that drowned bodies tend to sink 
after a few minutes owing to the displacement of the air 
in the lungs by water. The development of gases of de- 
composition cause the body to rise again. The time taken 
for a body to float after submersion depends on the speed of 
putrefaction. This in turn will depend on a variety of 
causes, ¢.g., temperature of the water, purity of the water, 
post-mortem injuries by passing craft, etc. The temperature 
of the water varies with the time of the year and the tide, 
if any. The purity of the water will depend on whether 
it is stagnant (a rarity) or contaminated by sewage or effluent 
from factories. Such contamination is particularly marked 
in estuaries such as the Thames below Teddington. Post- 
mortem injuries from the propellers of passing craft or 
from barges settling down at low tide will generally acceler- 
ate decomposition. The time taken for a body to float in 
sea-water is difficult to assess, since such bodies are generally 
washed ashore. In the brackish waters of estuaries in 
summer weather bodies will often come to the surface in 
two or three days, but in winter it is more usual for them 
to remain submerged for two or three weeks. In the purer 
water of rivers, lakes, and gravel pits bodies commonly 
remain submerged for a week in hot weather, but may re- 
main below the surface as long as six weeks in the depth 
of winter. 


Timing of Intravenous Ergometrine 


Q.—Should intravenous ergometrine be given before or 
after the expulsion of the placenta? If before, precisely 
when ? 

A.—If ergometrine is given before the delivery of the 
placenta it is best given intravenously in a dose of 0.5 mg. 
either as the head is crowned and about to be delivered, or 
with the delivery of the anterior shoulder. In the writer's 
view, the former is better. The délivery of the trunk should 
then not be hurried, the theoretical idea being that strong 
retraction of the uterus separates the placenta, which passes 
into the lower segment and through the cervix, following 
the foetal buttocks so closely that it is not trapped by 
the contracting cervix. Once the baby is born and the cord 
divided, the placenta is then immediately delivered by cord 
traction aided by suprapubic (rather than fundal) pressure. 
Sometimes it is better to lift the fundus upwards off the 
placenta rather than to press downwards with the abdom- 
inal hand. The effect of ergometrine given intravenously 
is short-lived, so once the placenta is delivered a further 
0.5 mg. should be given intramuscularly to avoid delayed 
post-partum haemorrhage. 


_ANY QUESTIONS ? '429 


By this technique the incidence of third-stage and post- 
partum haemorrhage is reduced to one-tenth of that which 
is unavoidable if an oxytocic is given only after the 
delivery of the placenta. Many obstetricians, however, do 
not adopt the new method because they fear that the 
placenta may be imprisoned within the uterus. This fear 
is misplaced ; at least no reported controlled series of cases 
shows that the giving of ergometrine increases the need for 
manual removal of the placenta. Nevertheless, if the tech- 
nique is to work well, it does need accurate timing, and this 
means that, in addition to the accoucheur, there must be 
present someone who can give an intravenous injection. It 
is a method which is not suitable for the single-handed 
obstetrician. 

Opinion and practice still vary a good deal, but even 
those obstetricians who do not give ergometrine as a routine 
at the end of the second stage of labour agree that it should 
be used in those cases in which the patient is delivered 
under general anaesthesia, and in those in which there is 
some other reason for believing that the occurrence of third- 
stage or post-partum haemorrhage is more likely than usual. 
It may be added that those obstetricians who work without 
an expert assistant sometimes resort to giving ergometrine 
(with or without hyaluronidase) intramuscularly at the end 
of the second stage of labour. This is not so efficient as 
giving it intravenously. 


Treatment of Lichen Planus 


Q.—What is currently regarded as the most useful treat- 
ment for lichen planus? Have there heen any recent 
advances in our understanding of this condition ? 


A.—Until recently most dermatologists gave arsenic or 
mercury by the mouth in the treatment of lichen planus. 
However, the recent work of P. D. Samman' has cast con- 
siderable doubt on the efficacy of this treatment. He 
followed cases of lichen planus over a long period and was 
unable to show any difference between those that were 
treated with these drugs and those that received no internal 
treatment. For this reason many dermatologists are now 
inclined to give no internal treatment for this condition. 

It is generally agreed that local treatment makes little 
difference except for the relief of irritation. For this pur- 
pose anti-pruritic creams or lotions are prescribed if irrita- 
tion is troublesome. They probably have no curative effect. 

In the worst cases, systemic treatment with steroids may 
be given.” A short course of ten or fourteen days will often 
completely remove the eruption and relapse is not usual. 
This treatment is reserved for the worst cases, since it usually 
requires admission to hospital and is of course subject to 
the usual reservations attendant upon steroid therapy in 
general. 

Our understanding of lichen planus has not improved. 
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Reliability of Paul-Bunnell Test 


Q.—Under what circumstances may the Paul-Bunnell test 
prove misleading? Is it possible to get a false positive 
in leukaemia or other conditions if the serum is absorbed 
by guinea-pig kidney and ox red cells? 

A.—Although it is generally held that, in the absence of 
serum sickness, the presence of agglutinins for sheep red 
cells to a titre of 1 in 200 or over is diagnostic of infectious 
mononucleosis, much confusion can be avoided if the Paul- 
Bunnell’ reaction is only regarded as positive if confirmed 
by the ox red cell and guinea-pig kidney differential absorp- 
tion test developed by Davidsohn.’ If this is always done, 
not only will the antibodies for sheep red cells that occur in 
most normal human sera and those arising during the course 
of serum sickness be easily identified, but it will often be 
possible to diagnose infectious mononucleosis with confi- 
dence when the Paul—Bunnell reaction itself has not reached 
the arbitrary level of 1 in 200, 
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There is no evidence, at present, that antibodies 
characteristic of infectious mononucleosis ever arise during 
the course of any other disease.’ In fact, if the differential 
absorption test is always performed the possibility of a false 
positive result will be limited to those very rare occasions 
when antibodies persisting from a previously undiagnosed 
attack of infectious mononucleosis are found for the first 
time during the investigation of some other condition. 


Paul, J. R.. and Bunnell, W. W., Amer. J. med. Sci., 1932, 183, 90 
* Davideonhn, I.. Amer. J. clin. Path.. 1938, 8, Tech. Suppt. “6 
Stern, K. A., and Kashiwagi, C., ibid., 1951, 21, 110i. 


Tumour Differentiation and Infiltration 


Q.-Why should an undifferentiated tumour exhibit a 
greater capacity for infiltration than one that is better differ- 
entiated ? 


A,--The power to infiltrate is related to the average rate 
of growth of the cells of a tumour-—-that is, the average 
number of mitotic divisions which take place in these cells 
in unit time. If this rate is high there will be no time for 
the average cell to grow in size and to differentiate between 
mitoses—-that is, the growth rate is inversely proportional 
to the degree of differentiation observed, and rapid growth 
is associated with the formation of small cells, all of which 
are spherical in shape. 

A slowly growing tumour tends to be compact, and as 
it expands it exerts steady, uniform, and increasing pressure 
on the capillaries and cells of the connective tissue immedi- 
ately surrounding it. The cells and fibre of this connective 
tissue die. The connective tissue further away and not sub- 
jected to this pressure reacts to the products of autolysis pro- 
duced in the zone of cell death and a mild inflammatory 
response is produced. The inflammatory zone is replaced by 
the formation of granulation tissue in which fibroblasts pro- 
liferate and are responsible for the deposition of collagenous 
connective tissue which eventually forms a capsule. If, 
however, mitosis is unusually rapid the cell mass is no longer 
compact and can exert no sustained expansile pressure on 
the surrounding connective tissue. The protection of a cap- 
sule is lost and groups of tumour daughter cells insinuate 
themselves between the normal cells of the tissue of origin. 


Thrombophlebitis Migrans 


Q.—What is the modern treatment and prognosis of 
thrombophlebitis migrans? My patient has the condition 
in a superficial vein in his thigh. 


A.--It is necessary to distinguish between primary idio- 
pathic thrombophlebitis of a single vein and thrombo- 
phlebitis migrans, which is essentially recurrent and multiple 
in distribution. In the first type, which fits the description 
of the case in question, the prognosis is good, particularly if 
the vein involved is a superficial one. The treatment is local 
immobilization by strapping the vein with a strip of elastic 
adhesive bandage laid along its course, together with ambu- 
lation to discourage stasis and thrombosis in deep veins. 

In true thrombophlebitis migrans the prognosis is not so 
good. The limb or life of the patient may be endangered in 
the severe cases with extensive recurrent involvement of 
superficial and deep veins. The pathology of the venous 
lesions is the same as that found in thromboangiitis obliterans, 
of which it may occasionally be the precursor. Severe cases 
require treatment in hospital with full anticoagulant treat- 
ment under laboratory control. Less severe cases may be 
treated by support to the limb by elastic stockings or 
bandages together with anticoagulant treatment of a less 
intensive kind. 

A compromise must be reached between the difficulties of 
regular laboratory control of blood coagulability and the 
possibility of reaching dangerously low levels of blood co- 
agulability without it. For this purpose the drug pheny!l- 
indanedione is useful to maintain a stable reduction in 
prothrombin percentage over prolonged periods of time. 
Initiation of treatment with daily doses of 100-150 mg. 
under laboratory control is best, with later maintenance 
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on 50-75 mg. daily according to the response. For short 
periods of intensive therapy a prothrombin percentage of 
the order of 25°, is necessary, but for prolonged treatment 
somewhat higher levels may have to be accepted. 


Garlic in Hypertension 


Q.——Does garlic contain any hypotensive substance? 1 
have twice come across patients on the Continent who have 
reacted favourably to “ garlic therapy” for hypertension. 


A, -Extracts of garlic are reputed to owe their action to 
volatile oils containing organic sulphides and allyl aldehyde. 
These substances in fairly large doses are toxic. With reason- 
able doses no action leading one to suspect a possible useful- 
ness in hypertension has been described. The use of garlic 
dates back at least to Culpeper, who described it as “ the poor 
man’s treacle, it being a remedy for all diseases and hurts 
(except those which it does breed).” A feeble fungistatic and 
bacteriostatic effect by garlic preparations has been demon- 
strated in recent years. Although it is difficult to exclude 
some mild hypotensive action, it would be necessary with a 
disease like hypertension to ensure that evidence for the 
effectiveness of garlic was carefully controlled by the use of 
some other inert but equally odoriferous principle. 


Sensitivity to Penicillin in Congenital Syphilis 


Q.—-What course of treatment is advised for a con- 
genitally syphilitic child (now aged 6) who is sensitive to 
penicillin ? 

A,—The questioner gives no indication as to symptoms, 
treatment already administered, or the results of laboratory 
investigations. Antibiotics other than penicillin have been 
used successfully in the treatment of syphilis: chlortetra- 
cycline, oxytetracycline, chloramphenicol, and erythromycin, 
for instance, are all effective antisyphilitic agents. A course 
of oxytetracycline in doses of 60 mg. per kilogramme of body 
weight daily for ten days is suggested. This sh Id be 
followed by a ten weeks’ course of intramuscular in,.ctions 
of bismuth (injectio bismuthi B.P., 1 ml., once a week). 

Serological follow-up is essential, and failure of the titre 
to decrease demands an examination of the cerebrospinal 
fluid. 


Gastric Analysis in Suspected Cancer 


Q.—Is the presence or absence of free acid in the gastric 
juice of any value in the diagnosis of cancer of the 
stomach 


A.—In established cancer of the stomach x-ray examina- 
tion, supplemented if necessary by gastroscopy, is so exact 
as to make other investigations superfluous. In early cancer 
the findings of gastric analysis are so variable as to be 
positively misleading. As a diagnostic measure, whether 
for cancer or other digestive disorders, the test meal tech- 
nique is quite obsolete and even such modifications as the 
augmented histamine test have only a limited application. 


Correction. Dr. H. Grundmann, in his letter on acute immedi- 
ate reactions to penicillin (Journal, June 8, p. 1363), in the 
paragraph referring to experimental salvarsan sensitization, men- 
tions intradermal injection of | ml. of a 1:100 solution of a 
primary non-toxic salvarsan derivative—e.g., myosalvarsan. He 
should have written 0.1 ml. of a 1: 100 solution. 
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ANNUAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local Medi- 
cal Committees was held at B.M.A. House on June 6 at 
10 a.m. and concluded at 6.30 p.m. Dr. A. BEAUCHAMP 
(Birmingham) was in the chair. During the course of the 
meeting Dr. A. N. Matuias (London) was elected unopposed 
to the Chairmanship of the Conference for the next session. 


Report of the General Medical Services Committee 
on Remuneration 


Dr. A. B. Davies (Chairman of the General Medical 
Services Committee), in moving that the reports of the 
General Medical Services Committee on remuneration be 
received, said that it was really an adjournment of the 
Special Conference held on April 30. It would be recalled 
that the General Medical Services Committee met at 9 a.m. 
on April 30, and after hearing a statement from Dr. Wand, 
the Chairman of Council, after considering the Minister's 
last letter to Dr. Wand, and counsels’ legal opinion, and 
after a necessarily short debate, the General Medical Ser- 
vices Committee decided by a narrow majority of 24 to 22 
to submit an altered resolution to the Conference. An 
amendment which he had then supported was passed by the 
Conference deferring the decision until June 6, in order to 
give local medical committees and the whole profession an 
opportunity of considering the new situation. A decision 
on withdrawal was also deferred. 

The sudden developments must have been confusing to 
representatives, and a dense fog seemed to descend. Five 
weeks had elapsed and much thought and consideration had 
been given to the problems. There was now, perhaps, a 
period of greater calm, and, whatever might be decided, 
everyone could see the target more clearly—the target of 
24°. Actually it was now 25%. Together with that target 
was the necessity to consider a satisfactory method for the 
future of settling claims. 

“Let us now reunite where we have been divided,” said 
Dr. Davies. “Let us consolidate and build up our fighting 
funds and go forward as a united profession with a renewed 
determination to achieve ultimate justice.” 


Royal Commission 
Dr. H. Guy Dain (Birmingham) moved that, in view of 
the statements made publicly by the Chairman of the Royal 


Commission and assurances given to the Chairman of 
Council by the Minister of Health in his letter of April 26, 
the meeting was satisfied that advantage had been gained 
and that evidence should now be given to the Royal Com- 
mission. 

He drew attention to the fact that whereas a year ago, 
and as late as the beginning of the year, the problem was 
merely a monetary problem—that of making up the dimi- 
nished value of the pound since the remuneration was fixed 
in 1951—and the reaction of the Ministry was a blank refusal 
to look at the claim, It was a completely unreasonable posi- 
tion to take up with a body of responsible people such as 
the medical profession, and it not unnaturally excited a 
great deal of anger amongst doctors. Their anger was 
increased by the Government’s decision to set up a Royal 
Commission, again without consultation with the profession, 
as a means of dealing with the situation and as a means of 
preventing the profession having arbitration. 

The first remit of the Royal Commission was entirely un- 
satisfactory. From the moment when it became evident 
that the profession was prepared to take action, and had 
gone to the length of recommending doctors to withdraw 
from the Service if something reasonable were not done, 
steps were taken towards some modification of the Com- 
mission's terms of reference. The Chairman of the Com- 
mission and the Prime Minister had given undertakings that 
certain things would be done which were not within its 
eriginal ambit. It was due largely to the persuasion of 
Dr. Wand that that position was attained. Again due to 
the efforts of Dr. Wand, it had been indicated by the 
Minister of Health that, whatever the Royal Commission 
found, it would not be implemented until the profession had 
been properly consulted. 

It was to be hoped that the Conference would now feel 
that the circumstances were such that it would be right for 
the profession to give evidence. There were still a number 
of doctors who were not satisfied that the changes were such 
that the profession ought to alter its position, but there 
were, on the other hand, so many who were satisfied that 
the changes were sufficient for the profession to modify 
its attjtude and to give evidence. It was hoped that the 
former would therefore stand down from their view if 
the majority were in favour of giving evidence so that the 
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profession could go forward with its job, which was only 
now beginning, as a united profession. 


Public Health Doctors 


There was the difficulty regarding public health doctors. 
Now that the situation and circumstances had altered, 
they were claiming the right to come in and be dealt 
with by the Commission. Since they were not paid by the 
Treasury they did not come into the same category as 
general practitioners in the Service, and if their problems 
were to be considered-—and the Association would insist 
that they were at the proper time—it would delay the find- 
ing of the Royal Commission for a very long period. There- 
fore, Dr. Dain said he hoped that their friends in the public 
health service would not talk about being thrown to the 
dogs if the Association did not press for the consideration 
of their case at the present time. 

Dr. L. F. Evans (Bolton) moved an amendment to the 
effect that the Conference would not support any action 
which led to the acceptance of the position whereby the 
Royal Commission considered the status and remuneration 
of only one part of the profession. In that and all other 
respects public health doctors were essentially a part of the 
profession. In excluding them the Government was driving 
another wedge into the profession. A wedge had already 
been driven in between the consultants and general practi- 
tioners, and he asked the Conference seriously to consider 
the position before throwing out the public health medical 
officers. 

Dr. S. WAND (Chairman of Council) drew attention to the 
report of the meeting of the Public Health Committee in 
the Supplement to the B.M.J. (May 25, p. 296). He drew 
particular attention to the resolutions which were passed at 
that meeting and said it was important that members of 
the Conference should read those resolutions before they 
voted. 

The amendment was lost. 


Advantage Gained 

An amendment to delete the words “ this meeting is satis- 
fied that advantages have been gained and that ” was moved 
by Dr. C. M. Scorr (G.M.S. Committee). He suggested 
that there were still a considerable number of practitioners 
who did not believe that advantages had been gained. In 
his view the profession had lost the round and in honesty 
it should say so. Dr. A. V. Russet (Wolverhampton) 
supported the amendment. He asked whether the evidence 
which it was proposed to give had already been prepared. 
Dr. Davies replied that the General Medical Services 
Committee had made no preparations at all to give 
evidence. 

Dr. Russet asked whether it was possible to give the 
Conference any idea of how long it would take to prepare 
such evidence. Dr. Davies, in reply, said that any answer 
to that question would be in the nature of guesswork. It 
must be borne in mind that there were the summer holi- 
days and the Annual Representative Meeting coming 
shortly. Conservatively it would take four months at least 
to prepare evidence. Dr. RUSSELL said that the two answers 
showed clearly that there need be no rush to co-operate 
with the Royal Commission, as seemed to be the idea at 
the Special Conference. There was little doubt that the 
majority of people in the periphery felt that conditions had 
forced the profession into the position of giving evidence. 
The majority of people in the periphery also felt that, 
although it might be necessary to give evidence, no advan- 
tage had been gained. 

Dr. A. M. Matwen (G.M.S. Committee), in seconding the 
amendment, said that many practitioners were doubtful 
about what precise advantages had been gained, and it was 
felt that the deletion of the words suggested would clarify 
the motion. Dr. Dain accepted the amendment in the hope 
that it would lead to a unanimous vote. 

The amendment was carried. 
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Legal Contract 

A motion by Sheffield, that until the validity of Spens as 
a legal contract be determined by the courts a decision on 
the question of appearance before the Royal Commission 
should be deferred, was considered at the same time. Dr. 
W. Donne ty (Sheffield) said that since the Special Confer- 
ence the profession had become more convinced than ever 
that the validity of Spens as a legal contract was a matter 
on which no one seemed to be very clearly informed. Since 
the beginning of the present dispute the leaders had time 
and time again reminded the profession that it was 
fighting to maintain the Spens recommendations as the 
foundations on which remuneration should be calculated. 
Counsel's opinion was obtained on the correspondence from 
the Chairman of the Royal Commission and the Ministry 
of Health, and the opinion in each case was that the func- 
tion of the Commission was to put the Spens recommenda- 
tions “into the melting-pot.” Yet the Handbook for 
General Practitioners—-a Government publication purport- 
ing to lay down the terms of service- stated that the central 
pool from which the remuneration was derived was calcu- 
lated according to the Spens recommendations of 1946. 
Many members of the profession now felt that the abandon- 
ment of the Spens recommendations would be a breach of 
the terms on which they entered the Service, and that it 
would be foolish indeed to abandon them without at least 
making certain that the recommendations of the Spens 
Committee were not legally enforceable. The appearance 
before a Commission which was set up for no other pur- 
pose than to find an alternative to Spens was automatically 
a retreat from their only form of security and must, of 
necessity, be construed as an abandonment by the profes- 
sion of its position. “Spens may be in the melting-pot,” 
he concluded, “ but do not let the medical profession put 
the lid on.” 

Dr. WAND reported that, on the advice of solicitors, a 
consultation had been held with Sir Andrew Clark, Q.C., 
Mr. Gerald Gardiner, Q.C., and Mr. S. B. R. Cooke. Al- 
though a full legal opinion was awaited, the following was a 
general statement of their opinion : 


The matter has been very carefully considered in consulta- 
tion with leading counsel, who have advised us that it would 
not be in the best interests of the medical profession to 
descend into the arena of the Courts of Justice and that it is 
much better that the matter should be handled on a political 
level or, now, before the Royal Commission. 


The Birmingham motion moved by Dr. Dain, as amended 
by Drs. Scott and Maiden’s amendment, was carried. 


Withdrawal Deferred 

A motion by Worcester that a decision on withdrawal of 
service be deferred was opposed by Dr. P. J. DELAHUNTY 
(Buckinghamshire), who moved that the arrangements for a 
progressive withdrawal of service commencing on October 
1, 1957, be proceeded with and that in the meantime evidence 
be given to the Royal Commission. The confidence of the 
periphery—the practising and hard-working doctors—had 
been shattered by the action of their leaders, he said. Mem- 
bers of the profession were stunned by the action taken on 
April 30, but a clear-cut decision at the Conference followed 
by immediate action might revive that enthusiasm shown a 
month ago. “I warn you,” continued Dr. Delahunty, “ that 
putting off the fight will destroy any hope of recruiting 
If evidence were 
given to the Royal Commission and action were postponed. 
it was tantamount to co-operating with the Government and 
recognizing the Government's right to decide the case. 

Dr. J. C. ArtHur (Gateshead) said he could not too 
strongly deprecate the defeatist talk. “ We are not betrayed 
or beaten,” he said, and asked Representatives to look at 
the matter from a realistic point of view. He did not re- 
gard the Government as being especially evil. It had shown 


pig-heated obstinacy, a good deal of discourtesy, and a lot 
of stupidity ; but it had not been very clever. 


He did not 
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Inability to take aspirin... 


IT WAS RECENTLY reported (Brit. med. J., 1: 444, 1957) that 
of 178 rheumatic patients, 25°, could not take plain aspirin in 


adequate dosage. 


Of this 25°, however, the great majority tolerated a 


modified aspirin such as Paynocil. 


Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 
on the tongue without water, and cause no discomfort or 


unpleasant after-sensation. 
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non-irritant, palatable, 
quick-dispersing aspirin 


FOR ADULTS 


PAYNOCIL 


EACH TABLET CONTAINS 
Acetylsalicylic acid 10 grains 


PACKAGES in sealed foil strips: 
Cartons of 18. 
Dispensing packs 
of 240: basic 
N.H.S. cost 
(tax free) 
21/8d. 


FOR CHILDREN 


Junior PAYNOCIL 


EACH TABLET CONTAINS 
Aminoacetic acid ...... 1} grains 


PACKAGES in sealed foil strips : 
Cartons of 20. 


Dispensing packs of oo 
240: basic N.H.S. A 


cost (tax free) 
12/-. 


Detailed recommendations for dosage in rheumatoid arthritis 
will be gladly supplied on request 


L. BENCARD LTD. PARK ROYAL, 
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GUINNESS 
IS GOOD FOR YOU 


* Doctors, too, enjoy writing 
verses about Guinness. The 
above contained in a letter 
addressed to Guinness by one 
of them is published by kind 
permission. 
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Nutrition in Geriatrics 


An adequate diet plays a considerable part 
in maintaining the health and vitality of the 
elderly. Although this fact is well known, 
malnutrition tends to be more prevalent 
in the higher age groups, as physical and 
economic factors may restrict the choice of 
food and render preparation and cooking 
troublesome. 


Marmite is a useful source of the B vitamins 
and has the added advantage of requiring 
very little preparation. Sandwiches made 
with Marmite are very popular with old 
people, who appreciate the piquant flavour. 
Appetising drinks can also be quickly made 
by stirring Marmite into boiling water or 


MARMITE | 


yeast extract 


contains 


| Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 


Literature on request 
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Department, King's College. Newcastle 
upon-Tyne. This book presents. clearly 
and concisely, and in an abbreviated 
‘form, the wide variety of physical ex- 
perimental techniques and_ theoreticai 
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desire to play down the opponents of the profession, but, 
provided the profession held together and kept up its spirits, 
it could not tail ; and the time to hold together was when 
the Royal Commission had reported. If that report con- 
tained anything which cut across Spens, then he felt sure 
the profession would fight. 

Dr. A. V. RUSSELL said that he had a great deal of sym- 
pathy with what Dr. Delahunty had said; on the other 
hand, if the profession decided to give evidence before the 
Commission it could not at the same time withdraw from the 
service. It was an armistice in a war, “If we could collect 
and hold resignations in case of a possible flare-up of hostili- 
ties next year, I think we should be very wise to do so,” he 
concluded. 

Dr. J. Leany TayLor (Northampton), in supporting Dr. 
Delahunty, said that a decision was taken to withdraw from 
the service because the profession was denied the normal 
machinery of democracy—negotiation and arbitration. The 
profession was still denied that. Instead it was offered 
something else, without consultation—something which, 
irrespective of what it might lead to, neither side was bound 
to observe. Until such time as there was arbitration it was 
difficult to see any reason for altering the plans for with- 
drawal. The profession should give evidence as regards 
future remuneration, but insist on arbitration for the past and 
present. Dr. N. Nevson (Dundee) suggested that Easter next 
year might be a good date to consider notice of withdrawal. 

Dr. B. Burns (G.M.S. Committee) said that an important 
event had taken place since the last meeting—namely, that 
the Socialist Medical Association had met in conjunction with 
representatives of the Labour Party and had announced the.r 
intention of imposing a salaried whole-time service when 
returned to power. He asked Representatives to mark the 
word “impose.” The question was whether the profession 
had learned the lesson of 1948 and 1911 or whether it was 
just as ready as ever to move into a false position. “ What 
we want to know is whether you have the will, not to men- 
tion the wit, to fight against the imposition of a salaried 
service,” he said, “ because that is what you are going to be 
presented with in the near future.” There were dangerous 
men in the profession. There were those who for many 
years had been working resolutely towards a salaried service. 
There were the foolish men who thought far more of their 
next quarterly cheque than of their freedom. There were 
the cowardly men who would not answer the call for courage 
—and they were even more dangerous than the first group. 
Then there were always the men who would come to the 
microphone and state that the profession was wavering. 
They did it in 1911 and they did it in 1948. What was more, 
the profession always managed to waver. “I have never 
seen a body of men so keen to waver,” said Dr. Burns, “* and 
it does not do you credit. You have this opportunity to-day 
to refuse to waver. You may not have another opportunity.” 

Dr. F. G. Tomuws (G.M.S. Committee, Assistants and 
Young Practitioners Subcommittee) supported the amend- 
ment. The Government, he said, must make good its 
promise as an earnest of good faith. If it was allowed to get 
away with it the profession was not likely to fight it 
again. The work had been done and the profession must 
be paid on the basis of the promise made. 

The Worcester proposition was agreed to. 


Legal Action 

Dr. P. Hortipay (Wiltshire) formally moved that the 
Association should more fully explore possibilities of taking 
legal action against the Government. Dr. M. Munpy 
(Middlesex), seconding the motion, said that in his view the 
opinion of counsel should be disregarded and the Association 
should go ahead with legal action. Dr. J. L. Henry 
(Plymouth) supported the motion. If the Association suc- 
ceeded it would put an end to bickering every few years, he 
said. If, on the other hand, the Association failed, it would 
be a question of paying costs, but at least the profession 
would know that Spens was of no value. 

The motion was carried. 
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A motion was considered, submitted on behalf of Stirling 
and Clackmannan, that the time to test the validity in the 
High Court of the general practitioner's contract under Spens 
be dependent on the chance of success. Dr. A. S. 
BiGGarT, in moving it, said that if the Association had a very 
good case it should go ahead straightaway and try it out. 
If the case were not good it might perhaps be better to put 
it before the courts just before the Royal Commission's re- 
port was due. If there were then no agreement with the 
Government, the case could stand. If, on the other hand, 
there were agreement, then the case could be dropped. 

The motion was lost. 

Dr. W. W. FuLTon moved on behalf of Glasgow that as 
there was a difference between Scots and English law, and in 
particular in the law of contract, the opinion and advice of 
Scots legal authorities be obtained on the contractual validity 
of Spens as applied to Scots practitioners. He assured Repre- 
sentatives that it was not an example of Scottish nationalism. 
A more favourable position existed in Scotland, and if it 
could be exploited it would affect over 4,000 doctors, apart 
from having great prestige value. In Scotland a contract 
could not be evaded because the form was incorrect. If its 
substance were sensible it could be enforced. A success- 
ful action in Scotland would doubtless affect practitioners 
in England and Wales. 

The motion was carried. 


Negotiating Machinery 

Dr. WAND, opposing a motion by Dunbartonshire to the 
effect that all future negotiations on the present remunera- 
tion should be conducted by the General Medical Services 
Committee only, said that the issue had widened consider- 
ably beyond the remuneration claim. As the motion was 
worded it could only mean that the G.M.S. Committee had 
to keep all other bodies out of the dispute when it came to 
discussion on the present remuneration claim, and that in- 
cluded the Council of the Association. The Council had 
other responsibilities ; it was concerned with people other 
than general practitioners, and he suggested that if such a 
motion were carried it would not mean disunity but rather 
disintegration. The important thing at the present time was 
to clear the ground so that the profession could reorganize 
its forces. Dr. Davies supported Dr. Wand. The motion 
had, he said, been submitted with rather superficial thoughts 
if it were intended to be flattering merely to the G.M.S. Com- 
mittee and its leaders. There were times when the G.P.s 
required the whole weight and authority of the Association 
behind them. 

The motion was lost. 

Dr. J. C. MacArtuur (Lanarkshire) moved: 

That this Conference recommends that the negotiating 
machinery be revised with a view to establishing effective co- 
ordination between the several branches of the profession, and 
the prevention of unilateral action by any one branch. 

The motion was intended, he said, to preserve the unity 
of the profession and of the Association. One of the 
factors which had struck him at recent meetings was how 
strongly the practitioners in the peripRery felt the results 
of the failure of the negotiating committee to speak with 
one voice 

Dr. Davies pointed out that it was surely the respon- 
sibility of the Council of the Association. He was prepared 
to accept the motion as a reference to the G.M.S. Com- 
mittee and ultimate consideration of the Council. (Agreed.) 


Chairman of Conference 

At this stage the Secretary, Dr. A. Macrae, announced 
that Dr. A. N. Martuias had been returned unopposed as 
the Chairman of the next session. 

Dr. A. N. Matuias, in a brief response, thanked Repre- 
sentatives for the honour which had been accorded him, and 
assured them that he would do his best to follow the example 
which had been set by his predecessors. 
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Distribution of 5°. Interim Adjustment 
Dr. Davies moved: 


That the 5% increase in the net aggregate remuneration 
of general practitioners be distributed as follows: 

(a) That the initial practice allowance be increased by 25% ; 

(b) That the supplementary annual payments and hardships 
payments be increased by 20% ; 

(c) That the present “ loading ” be increased by Is. 6d., bring- 
ing it to Ils. 6d. per annum; 

(d) That the present capitation fee be increased by 6d., bring- 
ing it to 17s. 6d. per annum. 


He recalled that at the Special Conference on April 30 
the Committee was instructed to enter into immediate nego- 
tiations with the Ministry upon the best way of distributing 
the disappointing and inadequate sum so as to give most 
effective help to the greatest number of practitioners. Those 
instructions had been carried out, following the broad prin- 
ciples laid down by the original working party, and the 
recommendations were submitted without prejudice to any 
final form of distribution at the end of the dispute. Within 
those limits the Committee had little elbow room, but 
decided in common justice to give the maximum amount to 
those who obviously needed it most. Therefore 25°, was 
handed to those in receipt of the initial practice allowance. 
That 25°, was regarded as some indication to the Govern- 
ment of how the profession assessed the claim for the whole 
profession. In addition it was suggested that those in receipt 
of the supplementary annual payments and the hardship 
payments should receive 20 

As regards the remaining money, it was considered right 
and proper that everyone should get something, and, follow- 
ing the instructions given at the Special Conference, the dis- 
tribution set out in the motion was suggested. At the same 
time representations were made concerning the trainee assis- 
tants’ salary, and the Ministry was persuaded to increase 
their remuneration by 10°%—that is, increasing the salary of 
ussistants by £75 to £850. Representations were also made 
that car allowance in respect of trainees should also be 
increased. No answer had yet been received on that, but it 
was thought that the Ministry was considering it sym- 
pathetically. Dr. Davies appealed to principals to consider 
the fairness of making an increase of an equivalent nature 
in the salaries of assistants. 

Executive councils were being asked to make the addi- 
tional payments on July 31 for the two months of May and 
June. Payments on initial practice allowances and supple- 
mentary annual payments would take a little longer, but on 
October | executive councils were being asked to pay five 
months’ arrears under the new distribution of the proposed 
interim payments to the recipients of I.P.A. and S.A.P. The 
recipients of the LP.A. and S.A.P. combined were a rela- 
tively small proportion and would not consume a great pro- 
portion of the money. In response to cries of “How 
much ?” Dr. D. P. Stevenson, the Deputy Secretary, was 
asked to produce such information as was available after 
the luncheon adjournment. 

An amendment ‘by Worcester that the possibility be 
examined whereby the recent interim 5%, increase in 
remuneration be collected from practitioners and paid into 
the Defence Funds until the present dispute was settled was 
defeated. Dr. N. Netson (Dundee) moved that the 5% 
increase which had already been accepted by the Special 
Conference should be added to the central pool and distri- 
buted to the profession under the present distribution 
scheme. He suggested that the profession should wait and 
see what the ultimate award would be before settling the 
distribution. There should be no argument about the dis- 


tribution of such a small sum. 

Dr. Davies agreed that there should be no argument 
about such a small sum. But he claimed on behalf of the 
G.M.S. Committee that it had complied with instructions 
within the limits of the size of the amount of money and 
of the regulations. 


Dr. H. H. D. SuTHERLAND (G.M.S. Com- 
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mittee), opposing the Dundee amendment, said that such a 
disappointing sum should not be divided into minute 
amounts, but should be used to support the claim for the 
24%. Dr. A. S. BicGart (Stirling and Clackmannan) with- 
drew an amendment standing in the name of his Committee 
and supported the Dundee amendment. The top-paid 
hospital medical staff had been given a 5°, increase and the 
junior hospital staff an increase of 10%. Why should not 
the top-paid general practitioner get his 5% ? He was 
giving far more of his income to the levy and to the Defence 
Trust than the lower-paid practitioner. He agreed that the 
poorer general practitioner needed more than the top-paid 
practitioner, and if the Government also thought that, it 
should provide some extra money for the poorer general 
practitioner. 

Dr. F. Gray (G.M.S. Committee) said that some doctors 
were feeling the pinch more than others, and the proposition 
endeavoured to give them what they needed. If all the 
money was put on capitation fees the top-list man would get 
£175 instead of, under the proposed scheme, £162 ; a differ- 
ence only of £13. It was, in his submission, a very fair way 
of dealing with the problem to take that small amount from 
the top-list man and give something really substantial to 
those who were in need. 

Dr. Netson asked whether money was being used 
other than that covered by the 5% interim payment. Dr. 
Davies said that in order to make the distribution it had 
been necessary to use a very small amount of the final settle- 
ment money as a cushion. It was difficult to work in 
farthings, and the G.M.S. Committee and the Ministry had 
agreed that rounded figures were appropriate. To get round 
figures it had been decided to use a very small proportion 
of the final settlement money. In reply to Dr. SUTHERLAND, 
who asked whether, if the Conference turned down the G.M.S. 
Committee's proposition it would delay payment of the 
money, Dr. Davies said in that event the interim payment of 
5°, would not be paid on July 31. It would be deferred. 

A suggestion by the CHAIRMAN that a vote on the amend- 
ments and the main motion might be deferred until Repre- 
sentatives had had an opportunity of hearing the figures was 
adopted. 


Special Levy 

Dr. G. N. Grose (Middlesex), in moving that al! possible 
steps should be taken centrally and locally to strengthen the 
Guild organization and to increase the numbers contributing 
to the special levy, said he felt strongly that the Guild 
organization had not been functioning as well as it ought in 
the last few months. If the profession found it necessary to 
fight next year, it was necessary to have the means with 
which to do so. 

Dr. R. Se_sy (Cheshire) moved by way of amendment that 
the levy of 3d. per patient per quarter be abandoned, and 
agreements thereunder be declared null and void and 
returned to the doctors concerned. He said he did so for 
three reasons: (1) the urgency had passed; (2) many prac- 
titioners were not anxious to give what they felt was a blank 
cheque ; and (3) the relatively poor response to the appeal. 

Dr. CATHERINE HaRROWER (G.M.S. Committee) pointed 
out that the 3d. levy was tacked on to the question of 
phased withdrawal. Phased withdrawal was not now prob- 
able, but it was desirable that the Defence Trust should go 
on. It was decided that the levy of 3d. per head per 
quarter per patient would be kept in a separate fund, and 
used only for the one purpose—namely, for subsidizing 
doctors who were selected to withdraw in the phased with- 
drawal. The money not used for that purpose would be 
returned. The Defence Trust Funds were completely differ- 
ent. If the 3d. levy were continued the proceeds would go 
into a separate fund. 

Dr. W. W. Furton (Glasgow) suggested that the con- 
ference should decide straightaway the question of the 
special levy. If money were needed for a future fight, then 
it should be asked for under the conditions obtaining at 
that time. Dr. P. J. DELAHUNTY suggested that the matter 


| 
| 


June 15, 1957 


should be deferred until the question of whether the pro- 
fession would enter another fight was settled. Dr. Davies 
supported Dr. Harrower. The policy of the G.M.S. Com- 
mittee was to stimulate and to increase normal contribu- 
tions to the Defence Trust. As regards the special levy, no 
present recommendation was made, but it would be recalled 
that at the Special Conference and at the Special Represen- 
tative Meeting he moved that authority should be given to 
the Council to take appropriate action, at any time thought 
fit, to increase both the normal funds and any special funds 
which were regarded as necessary at the time. 

The amendment by Cheshire was carried. 

The amendment, as a substantive motion, was carried. 

The CHAIRMAN accepted a motion from Lanarkshire to 
the effect that the Conference, while agreeing to give evi- 
dence to the Royal Commission, was determined to pursue 
by all practical and effective means a settlement of the 
present remuneration claim. In moving it, Dr. D. L. Kerr 
said his Committee felt that the methods by which the 
claim might be pursued were vague. It was desirable to 
explore ways and means whereby the Government might 
be influenced in some way. 

The motion was carried. 

An amendment moved by Dr. J. D. F. Norman (Leicester- 
shire and Rutland) that all possible steps should be taken 
centrally and locally to strengthen the Guild organization 
was carried as a substantive motion. 


Alternative Service 
A motion by Croydon was tabled in the following terms: 
That in view of the profession's complete loss of confidence 
in the handling of the medical service by the Government and 
in its intention to implement its pledges to the profession, this 

Conference instructs the General Medical Services Committee, 

in consultation with the Council of the British Medical Associ- 

ation, to invite a body of men and women of the highest 
national reputation, without political affiliation and of pre- 
dominantly lay composition, to elaborate a complete medical 
service for the nation, to be ready to be offered as an alterna- 
tive to the present service, if, as a result of the findings of the 

Royal Commission or for any other cause at some later date. 

the profession decides to withdraw from the National Health 

Service. 

Dr. J. Newton Hupson, in moving it, said that if an 
alternative service were ready, and the Government together 
with the public knew about it, the profession would be in a 
strong position. At the same time, if the profession gener- 
ally knew that such a course was being adopted, it would 
be a strong factor in strengthening the Guild. A predom- 
inantly lay body was proposed because it was desirable that 
no suggestion should be made that the profession was 
favouring its own interests. 

Dr. P. Hoiiipay (Wiltshire), in supporting the motion, 
suggested it would help if the recommendation were linked 
in some way with the agreement to co-operate with the 
Roya! Commission, If the findings of the Royal Commis- 
sion were unsatisfactory, the scheme would then be ready 
to put into operation. 

Dr. WaNp pointed out that the Council had already 
approved a body more or less of the character of that 
suggested to look at the National Health Service, but the 
purpose of the motion appeared to be somewhat different. 
It was to provide the alternative medical service in the 
event of a withdrawal from the National Health Service, 
and he suggested that lay men and women of national repu- 
tation could not be asked, and if they were would decline, 
to serve on a Committee whose purpose was to assist the 
profession in a matter which was bound to have political 
implications. 

Dr. Wand asked whether Croydon would be satisfied if 
the principle behind the motion were referred to the G.M.S. 
Committee for consideration. Dr. Hupson accepted the 
suggestion in that spirit, Dr. Davies adding that he was 
prepared to accept it on behalf of the G.M.S. Committee. 

A motion by Essex that publicity in regard to the pro- 
fession’s remuneration claim should be directed to the 
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public in simple terms and on simple issues was movea by 
Dr. H. N. Rose, It did not, he said, imply any great criti- 
cism of the Association’s publicity department, but it did 
suggest that the methods employed were rather complicated. 
It was felt that some of the publicity put out was above 
the heads of the ordinary public. 
The motion was carried. 


Defence Trusts 


On the motion of Dr. CarHerine Harrower, Deputy 
Treasurer of the National Insurance Defence Trust and 
General Medical Services Defence Trust, the report on 
action taken by the trustees since the last report to the 
Conference was received and approved. A motion that 
the report of contributions received from local medical 
committees up to March 30, 1957, be received and ap- 
proved was also carried. She added that 67 committees 
had now reached 100%, contributions, 

A motion moved on behalf of Sheffield by Dr. W. 
DONNELLY, that steps should be taken in all areas to ensure 
that all members of the profession subscribed to the De- 
fence Trust, was carried. 


Interim Adjustment Debate Resumed 


The Conference reverted to consideration of the distri- 
bution of the 5° interim adjustment upon which a decision 
was deferred until after the luncheon adjournment. 

Dr. Davies made it clear that there could be no question 
of pursuing any policy without the approval and confirm- 
ation of the Conference. It was not possible to calculate 
the exact amount of new money to come from the Exche- 
quer until the number of doctors on the lists of executive 
councils was available, but it was probable that it would 
be actually in excess of £2.5m. Very approximately, 
for Great Britain and for a period of 12 months, the initial 
practice allowance would cost £11,000; hardship payments 
and supplementary annual payments together would cost 
£22,000; the Exchequer superannuation figure would be 
£142,000 ; the capitation fees would cost £1,200,000, and the 


loadings would cost £1,500,000—bringing the total to 


£2,875,000. There was a difference, therefore, between the 
two amounts of something up to £375,000. The proposal 
was that that amount should be paid out now from money 
set aside from the current year’s pool. There was no 
question of taking out any money which had been spent in 
the past, nor was money from the present final settlement 
(1956-7) involved, and, as the final settlement for the current 
year (1957-8) was likely to be at least £5m., there was plenty 
to spare. In other words, there was no question of the 
Committee spending money already owing to the doctors. 
They were getting a little more in advance. 

The amendment by Dundee (see p, 338) was lost. 

A motion was accepted from Plymouth, moved by Dr. 
J. L. Henry, that, since the scheme proposed involved the 
use of money not included in the 5% increase and was of 
doubtful legality, voting thereon should be deferred. Dr. 
Henry said there were a number of people who felt dis- 
satisfied about the way in which the money was distributed. 
When the matter was considered by Plymouth it was thought 
that the voting would be unanimously in favour of the 
scheme, because they did not know there was any con- 
troversial sum involved. Important matters such as the one 
now under discussion should always be disclosed before- 
hand, so that local medical committees did not instruct 
their representatives how to vote in ignorance of vital 
factors. Dr. A. McCGLasHaN (Manchester) seconded the 
motion. It seemed peculiar, he said, that a sum to make 
up £375,000 could be picked out of the kitty two years in 
advance. 

Dr. F. Gray (G.M.S. Committee) said that the Conference 
on the previous occasion stated emphatically that it did not 
want to defer distribution. He said he wondered whether 
any member was prepared to say that his constituents would 
like the loading to be not Is, 6d. but Is. 0.253d. They 
would surely prefer an even figure. That meant taking the 
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sum of £370,000 and getting it paid in advance. It was better 
to have the sum in round figures, and if the Conference 
wanted to make an adjustment later it could still do so. 
Dr. J. T. Batpwin (G.M.S. Committee) said the 5% was 
money which was added to the pool. The pool then be- 
came increased by that amount and was distributed in 
accordance with the arrangements made under the distribu- 
tion scheme. If there was any left over it was distributed 
as the final settlement. 

Dr. A. Tatsor RoGers (G.M.S. Committee) said that 
when agreement was reached on the method of paying out 
the final settlement equally on loadings and capitation fees 
the Committee never expected the sum to be distributed to 
be anything like the figures now shown. There was evidence 
that the Ministry was agreeing that the sum which would 
not otherwise be available for two years could be paid now 
if the profession so desired. Of the £375,000, only £33.000 
was going to the special groups. The remaining £340,000- 
odd was being distributed to the same doctors in much the 
same proportions as they would get it if they waited for two 
years for it to come in the final settlkement. They were 
being offered money now rather than in two years’ time. 

The amendment was lost. 

Dr. F. G. Tomuins (G.M.S. Committee, Assistants and 
Young Practitioners Subcommittee) moved that in place of 
proposals (c) and (d) of the distribution plan there be paid 
to each principal providing unrestricted general medical ser- 
vices a new loading on the lower range of the list. He said 
that the essence of the matter was the question of expenses. 
The small practitioner had a high expenses ratio, and that 
ratio had become even higher since the Danckwerts Award. 
Spens recommended that there should be some extra pay- 
ment to cover expenses where they formed an unusually 
high proportion of the sum involved. That was the case 
with the small-list practitioner. 

Dr. S. Mattuews (Assistants and Young Practi- 
tioners Subcommittee), in seconding the motion, reminded 
the Conference that his Subcommittee gave loyal support to 
the G.M.S. Committee in the action which they took in the 
remuneration dispute. The questions of unity, dignity, 
and status were, in his view, interwoven, and his Sub- 
committee was determined that the status of the profession 
would not suffer. Any increase available should be divided 
by the total number of doctors on the list and the average 
given to every doctor. The proposals were very generous 
in intention to principals whose lists were in the lower 
ranges and to the young self-establishing practitioner with an 
initial practice allowance. ‘ There was, however, a_ third 
group comprising doctors under 60 years of age in 1953 
who had previously received fixed annual payments. Those 
annual payments would expire in 1958. A quarter of the 
doctors on the list were in the lower ranges, and only 700 
doctors had benefited by recommendations (a) and (b) on 
the L.P.A. and S.A.P. Dr. N. Nevtson (Dundee) suggested 
that it might be easier to take the total sum which went 
to every executive council and divide it equally between all 
doctors. 

Dr. Davies replied that that proposal was made to the 
G.M.S. Committee and it was found to be quite impractic- 
able. The G.M.S. Committee was very grateful for the 
support given by the Assistants and Young Practitioners Sub- 
committee and commended its enthusiasm to the rest of the 
profession. The G.M.S. Committee would be happy to meet 
its proposals, but it was quite impossible under the present 
regulations. 

Dr. J. T. BALDWIN supported the amendment. It had been 
widely held throughout the profession, he said, that one 
complaint with regard to the distribution of the central pool 
was that it did not take proper cognizance of the fact 
that the practitioner with the small list had a higher per- 
centage of expenses than the practitioner with the large list. 

Dr. ToMLINS, in reply, stressed that his proposal was that 
the net remuneration should be distributed on the number 
of patients and that expenses should be more fairly distri- 
buted. It was an interim measure to meet an interim 
Situation. 


The amendment was lost. 
The motion of the General Medical Services Committee 
was carried. 


Annual Report of the General Medical Services 
Committee 


Dr. Davies, in moving that the annual report of the 
General Medical Services Committee be received, said that 
during the session the chief items had been remunera- 
tion, the publication of the report on the disciplinary 
machinery, and the Government's interim report of the 
Mileage Committee. A new committee on practice accom- 
modation in redevelopment areas had been set up. and a 
report had been published on trainee assistants which had 
received the approval of the Ministry. Throughout the 
session normal close co-operation had been maintained with 
the Medica! Practices Committee, the College of General 
Practitioners, and the British Dental Association, and, 
through the Liaison Committee, with the Consultants and 
Specialists, Public Health, and Private Practice Committees. 

Dealing with the central pool, on December 31 last year 
a final settlement of £44m. was received for the year 1954-5. 
For the current year he was pleased to report that the Com- 
mittee had persuaded the Ministry to advance the time for 
the final settlement by one-quarter, and it was hoped that 
the final settlement for the year 1955-6 would be received 
on October 1, 1957. He could not give the actual amount, 
but it would certainly be as much as £44m. As a rough 
guide it meant, in effect, that on October 1 the average 
practitioner with the average-size list would receive about 
£200. The Committee was concerned about large amounts 
apparently lying idle for long periods, and the attention of 
the Ministry had already been called to the matter. 

The Committee had been pressing for monthly payments 
for a number of years, and he was pleased to be able to 
report that at last they had been secured. Executive councils 
would shortly be advised. Another point concerned travel- 
ling subsistence in the case of interviews. For general 
practitioners it was at an inferior rate compared with mem- 
bers of the hospital services. That had been corrected. The 
lower fee for temporary residents had now been raised as a 
result of representations at the Ministry from 5s. to 8s. 6d., 
and it was hoped that this would remove many of the diffi- 
culties in regard to holiday camps. Dr. Davies reminded 
representatives that the interim report on mileage was that 
of a Government committee. It had been received at long 
last after sitting for several years. The G.M.S. Committee 
had its own special committee on the problems of rural 
practitioners. The total amount of money available for 
mileage remained the same as before. The Committee con- 
sidered it best to allow its Rural Practitioners Committee 
to decide its own policy, and the G.M.S. Committee had 
therefore accepted that committee’s recommendations. 

The Committee had continued and repeated its efforts 
to get general-practitioner representatives on all regional 
boards and boards of governors of teaching hospitals. 
Although some disappointment had been experienced, repre- 
sentations were being pursued as regards future appoint- 
ments. General-practitioner clinical assistants in the hospi- 
tal service comprised the only section of the Health Ser- 
vice which had received no increase since the beginning of 
the Act. It was gratifying to report that an increase of 5° 
had now been obtained for them without preiudice to the 
full claim at the end of the dispute. Figures showed that 
there was some improvement in the number of general- 
practitioner beds in the year 1956 over the previous year. 
There was still room for improvement. 

On prescribing and dispensing the official attitude of the 
G.M.S. Committee remained the same—namely, absolute 
opposition to all charges for prescriptions. There was a 
special difficulty raised by the rural practitioners which was 
considered sympathetically—namely, the obligation to put 
on large numbers of separate receipts where numbers of 
separate items were supplied at the same time. At a mect- 
ing the previous week at the Ministry the G.M.S. Com- 
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mittee had persuaded the Ministry to consider an alterna- 
tive method of writing one receipt. 

The Committee had agreed to go jointly with the Private 
Practice Committee and the Chairman of Council to have 
an exploratory meeting with the Ministry on the matter of 
drugs for private patients. The Committee was asked to 
make nominations for a new committee set up by the 
Government on prescribing costs. During the conflict on 
the claim a decision was taken to have nothing to do with 
this committee, but at the last meeting of the G.M.S. Com- 
mittee it was decided to co-operate with the Ministry to the 
extent of submitting several nominations for inclusion on 
the special committee. 

As to the Service Committees and Tribunal Regulations, 
an exhaustive survey had taken place which had lasted 
several years. The recommendations which the Conference 
approved last year were also approved by the Ministry and 
had been embodied in the regulations. The Committee had 
co-operated with the maternity services by preparing evi- 
dence for submission to the Cranbrook Committee. The 
Assistants and Young Practitioners Subcommittee formed 
a valuable part of the G.M.S. machinery, and had produced 
for the consideration of the Committee some splendid memo- 
randa and documents. 

Dr. Davies then referred to a matter which was not in 
the report. It concerned the National Formulary. The 
G.M.S. Committee, together with other branches of the 
profession, played its part in preparing that book. It was 
the official National Formulary, together with the British 
Pharmacopoeia and the British Pharmaceutical Codex. A 
new publication was about to be issued—it took two and 
a half years to prepare a new edition—and it would be in 
Latin titles and Latin subtitles. In compliance with re- 
quests a new venture in the form of a pharmacological 
classification had been prepared. It would be in English 
and very largely in the metric system. Its financial success, 
he was informed, was already assured, because there had 
been large orders from overseas. 


Final Settlement 

A motion by Birkenhead was moved by Dr. E. G. Wat- 
SON that, since the final settlement had become such a sub- 
stantial proportion of total remuneration (the last payment 
being approximately 8°, of remuneration), the expense fac- 
tor should be distributed to a greater extent with the capita- 
tion fee: by raising the capitation fee by 1s. or Is. 6d. per 
year, the final settlement would be reduced to a much more 
reasonable figure and doctors would be paid a greater pro- 
portion of their expenses nearer the time at which they were 
incurred. He contended that a much greater proportion of 
practice expenses should be distributed in the capitation fee 
quarterly. In seconding the motion, Dr. M. MuNnpy (Middle- 
sex) said there was real hardship among many members of 
the profession, and the motion would go a long way to 
mitigate that hardship. Dr. Davies said that the G.MLS. 
Committee was fully cognizant of the difficulty and had 
already made representations to the Ministry on it. Dr. 
Warson, in reply, said that the amount of money was so 
large that the Government had no excuse for deferring pay- 
ment for nearly two years. 

The motion was carried. 

Dr. H. Dicxte (Northumberland) moved that in allocating 
supplementary payments to executive councils in future the 
sum shall be not on the total number of persons on practi- 
tioners’ lists in the executive council's area but in proportion 
to the total amount of annual payments to practitioners. 
He said that in his area there were a number of practitioners 
who lived in the wilds, and they did a great deal of doctor- 
ing and travelling. Their income was by no means derived 
entirely from capitation fees. They had very heavy ex- 
penditure, and it was felt that if the supplementary grant 
were given to doctors, not as a percentage of capitation fee 
but as a percentage of the total moneys paid to each general 
practitioner by each executive council, it would make a 
fairer method of distribution. 


Dr. A. TALBoT ROGERS moved by way of amendment that 
the Government be informed that the present method of 
distribution of the final settlement appeared to the Confer- 
ence to be no jonger satisfactory, and that the G.M.S. Com- 
mittee be instructed to prepare in advance of next year's 
Conference and in the light of the best evidence then avail- 
able an equitable scheme for the future. The amendment 
was seconded by Dr. C. F. R. Kittick (G.M.S. Com- 
mittee). 

Dr. F. Gray (G.M.S. Committee) agreed that there was a 
case to be looked into. The rural practitioners had made 
one case and the Young Practitioners Subcommittee had 
another—namely, that, of the total pool, over £20m. was 
paid for expenses, but that money was not distributed 
according to the expenses. The young practitioners had 
passed a resolution asking the G.M.S. Committee to examine 
the question and not to come to a hasty decision, and he 
commended their wisdom to the Conference. The amend- 
ment seemed to prejudice the position by saying the pre- 
sent method was unsatisfactory. That was one of the things 
to be inquired into. Dr. Davies agreed that the assumption 
that the present method was no longer satisfactory was 
debatable. Apart from that there was no reason why it 
should not be accepted by the G.M.S. Committee. 

Dr. Tatsot RoGers said that the words used had been 
chosen carefully. If it did not appear to be no longer satis- 
factory there would be no need to look into it at all. It 
was necessary to say now to the Government that the pro- 
fession did not feel that it could continue indefinitely 
under the present scheme, otherwise another year would 
be lost. 

The amendment was carried. 

The amendment, as a substantive motion, was carried. 

In moving that interest should be paid on all moneys 
relating to the Central Pool in any one financial year which 
are still unpaid six months after the end of that year, Dr. 
P. J. Detanunty (Buckinghamshire) said that 21 months 
was a long time to wait for the balance of annual income. 
A large number of doctors worked on a bank overdraft. 
Why should they pay interest to a bank on money which 
should have been in their account 21 months earlier ? 

The motion was carried. 

A motion by Caernarvonshire, that it was considered that 
small-list practitioners were unfairly penalized by the loading 
of capitation fees from 500-1,500, as so many were well be- 
low the upper figure and were genuinely prevented by ex- 
ternal factors from increasing their lists, and that therefore 
loading should be on patients from 1—1,000, provided that 
the total list was not less than 500, was considered. 

The motion was lost. 


Dain Fund 


Dr. H. Guy Dain presented the annual report of the 
Trustees of the Dain Fund, which is published at page 345 
of this Supplement. It was, he said, an excellent report 
showing a year of great usefulness. 


Claire Wand Fund 


Dr. WaNnD presented the report of the Trustees of the 
Claire Wand Fund. 

The first Award would be made, following the presentation 
of the report, to Dr. Dain. That was, he said, most appro- 
priate. With regard to the Essay Competition, the quality 
of the essays was of a very high standard and the judging 
was not yet complete. The Conference agreed that the 
Council should be asked if it was willing for the prizes to 
be given at the adjourned annual general meeting of the 
Association in Newcastle upon Tyne. 

No suggestions had been received on what other activities 
the Fund might sponsor. Dr. Wand felt sure that among 
general practitioners there must be some thoughts which 
would lead the Fund to make very good use of the moneys 
available. 
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Claire Wand Award 


Last year the Trustees of the Claire Wand Fund decided 
that, among its other objectives, the Fund should from time 
to time pay suitable tribute to any practitioner who had 
made some outstanding contribution to general practice. 
To that end the Claire Wand Award for Outstanding Services 
to General Practice was instituted. It could be awarded to 
any qualified medical practitioner who, by his or her out- 
standing work or actions, medical or otherwise, was con- 
sidered to have raised the status of that branch of the 
profession. 

The Trustees decided to recommend that the first presenta- 
tion of the Award should be to H. Guy Dain (Birmingham). 
In making the recommendation they felt there was little 


The Claire Wand Award for outstanding services to general 
practice presented at the Conference of Local Medical Com- 
mittees on Jung 6 to Dr. H. Guy Dain. 


need to set out all that Dr. Dain had done over many years 
to raise the status of general practice. It was a particularly 
happy coincidence that the presentation of the Award should 
occur at the present time, for, with the present session of the 
General Medical Services Committee, Dr. Dain had com- 
pleted 40 years’ service on that Committee and its predeces- 
sor, the Insurance Acts Committee. He served in the Chair 
of the latter Committee for 11 years. 

That long period of devoted and outstanding service had 
contributed so much to the cause of the general practitioner 
and his work that the Trustees felt that such recognition as 
they had to bestow could not be more highly deserved. Their 
recommendation was heartily endorsed by the General Medi- 
cal Services Committee : and the CuHataman of the Confer- 
ence, having read the citation, presented the Award to Dr. 
Dain. 

Dr. H. Guy Dain, who rose to the accompaniment of 
prolonged applause, said that the honour of being the first 
to receive the Claire Wand Award was so great that he 
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hardly knew how to refer to it. He was overcome by the 
reception given to the announcement that he was to receive 
the Award, and he was conscious that many people would 
say, “Is it not time that that old fellow got out of the 
way and let a young man in?” In his opinion that would 
be a reasonable view to take, but the matter of his re- 
election had been in the hands of the profession for the 
last forty years. 
Mileage 

The Chairman of the General Medical Services Com- 
mittee invited Dr. C. F. R. Kitzick, Chairman of the Rural 
Practices Subcommittee, to move that part of the report 
of the General Medica! Services Committee dealing with 
mileage. 

Dr. Kittick commented on the fact that there were some 
thirty motions and amendments, which rather showed that 
the Mileage Committee had had a very difficult job. When 
setting out to deal with a distribution scheme which had 
been functioning for a number of years, if the sum to be 
distributed were fixed, somebody would have to be hurt 
in order to help somebody else. It had been no easy matter 
getting the Ministry to agree with many of the recommenda- 
tions, and the committee had found it necessary to fight 
tooth and nail to make its points. 

The report was an interim one because there was still 
another section to be dealt with—namely, the special mileage 
fund. That was one of the biggest problems yet encountered, 

The first problem was the fact that the fund had always 
been called the Mileage Fund. It was a wrong name be- 
cause it gave the impression that practitioners were being 
paid for the mileage which they travelied. It was, in fact, 
a fund which was by way of compensation to rural prac- 
titioners for the limitation in their income consequent upon 
the different type of work which they did. With regard to 
the problem of finding which area should be included in a 
mileage area, he desired to make it clear that there had 
always been a particular way of deciding whether an area 
should be included in the mileage scheme or not; but un- 
fortunately certain executive councils had not stuck to the 
instructions given by the Ministry. It was therefore recom- 
mended that the matter be looked into, and a central 
committee would be set up to deal with borderline cases. 

Dr. KiLuick then summarized the recommendations of the 
Committee on the Distribution of Mileage Moneys in Eng- 
land and Wales. 

An amendment to the effect that the recommendations 
did not provide a solution to the inequalities arising in 
the distribution of the Mileage Fund, and that according], 
the report should be referred back for further consideration, 
was moved on behalf of Cumberland. 

Dr. A. Brown (Cambridge) said he thought that Cumber- 
land were under the misapprehension that the recommenda- 
tions would be put into effect. They would not be put into 
effect at the present time. Areas similar to Cumberland 
would be dealt with in the final report. Dr. A. M. Maipen 
(G.M.S. Committee) asked the Conference not to refer the 
matter back, as a definite ruling was desired after six years 
on three or four major prob'ems. Dr. J. L. Hartiey (East 
Sussex) suggested that the Conference should not agree with 
the Government Mileage Committee’s finding that the fund 
was too big, and moved that in any new mileage scheme the 
fund should not be reduced in size. The great majority of 
rural practitioners would have the problem of the inevitable 
limitation of their lists as a result of thinner populations, 
bigger mileages, and too few hours, and they should not be 
penalized. 

Dr. KiLLick pointed out that neither the G.M.S. Com- 
mittee nor the Rural Practices Subcommittee envisaged the 
Mileage Fund being in any way reduced. 

The Cumberland amendment was lost. 


Distances 


A motion by East Sussex to the effect that executive 
councils in consultation with local medical committees 
should have a wide discretion for modifying any scheme to 
suit local circumstances was prompted, said Dr. J. L. 
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HarTLey, by the fact that in his area there were one or 
two doctors who had patients at excessive mileages. The 
motion would make it possible for executive councils to 
adjust mileage limits to prevailing conditions. Dr. D. M. 
HuGHes (Rural Practices Subcommittee) supported the 
motion. Powers should be given to local medical com- 
mittees, he said, to vet extraordinary cases of leapfrogging 
over one or two towns. Dr. KILtick, in reply, said that 
East Sussex could report those cases to the Central Com- 
mittee which it was suggested should be set up. 

The motion was lost. 

Dr. T. K. Cooxe (Yorks, Nerth Riding) moved that for 
mileage purposes distances should be measured from the 
residence of the patient to the main surgery of the nearest 
available doctor whether or not he was the doctor of choice. 
The motion was opposed by Dr. A. M. MAIDEN on the 
grounds of difficulty in implementing it. Dr. A. Brown 
(Cambridge) pointed out that patients in the villages usually 
went to the doctor who was most conveniently situated 
from the postal service and bus service point of view, and 
if the motion were implemented it would mean that a large 
number of doctors would be penalized. 

Dr. H. Dickte (Northumberland) said that his area had 
adopted implicitly the nearer doctor clause ever since the 
mileage began, and it worked perfectly with the enthusiastic 
support of all decent-minded practitioners. It prevented 
the.“ tourist” doctor. Dr. C. W. Evans (Derbyshire) sug- 
gested that the rural practitioner would have a better deal 
if urban practitioners were not allowed to get mileage in 
the rural areas. Dr. D. M. HuGHes asked why there was a 
desire to restrict the practices of rural doctors. Town 
doctors did not restrict themselves to areas in the cities. 
Dr. T. K. Cooke, in reply, said there could be no question 
that the motion restricted free choice. 

The motion was carried. 

A motion moved on behalf of Yorkshire (West Riding), 
that when the doctor of choice was a member of a 
partnership the distance for mileage purposes should be 
measured from the residence of the patient to the surgery 
of the partner nearest to the residence of the patient, was 
carried. 

A number of motions dealing with a recommendation that 
patients living in certain areas should attract payments to 
their doctors if they lived not less than three miles from 
the main surgery of the doctor of their choice were tabled. 
It was agreed that they should all be considered under a 
motion by Dorset that the two-to-three-mile distance should 
continue to carry some remuneration. Dr. A. G. 
CHAMBERLAIN, in moving the motion, pointed out that some 
doctors had small practices with four or five villages all 
on about the three-mile level. They would be subject to 
considerable hardship if the two-to-three-mile distance 
allowance were withdrawn. Dr. T. K. Cooke (Yorkshire, 
North Riding) opposed the motion. If the majority of the 
patients lived within the three miles, whether town or 
country, in his view there should be no mileage. 

Dr. J. R. BAKER (Lincs, Lindsey) said that the mileage was 
to recompense the doctor looking after a small population. 
Therefore the question of travelling three miles did not really 
enter into it. 

Dr. A. J. U. Warrney (Shropshire) opposed changing the 
two-to-three-miles basis. The question was really one of 
what facilities were available to people practising in a 
certain area. Dr. D. M. Huaues said that the reason for 
asking the Conference to pass the three-to-four-miles basis 
was the desire to obtain the increased unit value. 

Dr. Kiuick said that if the motion were carried it would 
have the effect of upsetting almost the whole of the mileage 
report, because it was based on that one factor. It was 
really to eliminate certain people who should not get mile- 
age payments and giving the money to those who really 
deserved it. Dr. CHAMBERLAIN (Dorset), in reply, said that 
the truly rural practitioner received a considerable mileage 
allowance already. If it were taken away from the small 
practitioners in isolated districts it would cause considerable 
hardship and perhaps break some people. 

The motion was lost. 
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dr. E. H. Eastcorr moved on behalf of Cornwall that 
the Mileage Committee’s recommendation that no doctor 
should be entitled to payments from the Rural Practices 
Fund unless at least 10%, of the patients on his list lived 
in areas designated as rural, at distances of not less than 
three miles from his main surgery, should be deleted. If 
the man with over 10% living in town lost one or two 
families in the country, he would lose his £500 mileage 
and his reaction would be to seek more people in the 
country at the expense of the rural doctor. Secondly, those 
under 10°, would seek to increase their rural list, and, 
thirdly, partnerships with over 10%, would seek to rearrange 
their lists to obtain mileage. 

Dr. P. J. DELAHUNTyY (Buckinghamshire) drew attention to 
two motions by Buckinghamshire, The first was that if it 
were decided that a doctor must have 10% of his patients 
living in mileage areas and over three miles from his main 
surgery in order to be paid any mileage at all, then, in the 
case of a partnership, it should be for the partners to decide 
whether they wished the rules applied individually or to the 
partnership as a whole. The second was that a practitioner 
should receive mileage for every patient on his list who lived 
not less than three miles from his main surgery and in an 
area included in the mileage scheme. 

Dr. A. BRown (Cambridge) said that a town practitioner 
with a full list could take some patients out in the country 
and obtain considerable mileage. That was wrong. The 
10°, was carefully fixed because it was realized that in some 
instances two or three villages had to be looked after by a 
town doctor. Dr. A. V. Russett (Wolverhampton) said 
that the 10% seemed to be an arbitrary figure and to militate 
against a free choice on the part of patients. Speaking on 
behalf of Suffolk (East), Dr. A. SHertock said his com- 
mittee felt strongly that the recommendation should not be 
accepted. There were a great many areas in East Suffolk 
which would not be doctored at all if the recommendation 
were accepted. 

Dr. KiLLick said it would be interesting to know who, with 
less than 10% of patients on his mileage list, could call 
himself a rural practitioner. 

The motion by Cornwall was lost. 

A motion by Gateshead, moved by Dr. J. C. Artur, 
calling for provision to be made for isolated exceptions to 
the recommendation concerning the 10°, was carried, 

After an assurance by Dr. KILtick that the matter was 
being looked into, a motion by East Sussex commenting on 
the failure of the report to put forward any suggestions for 
mileage credits relating to temporary residents was, by leave, 
withdrawn. 

Other motions dealing with the question of mileage were 
withdrawn in the light of explanations and assurances by 
the Chairman of the Rural Practices Subcommittee. 


Group Practice 

The Chairman of the General Medical Services Committee 
moved that the part of the report dealing with Group Prac- 
tice be approved. Dr. W. E. Hupson (Oxford) moved by 
way of amendment that the benefit of interest-free loans for 
the provision of surgery accommodation should be extended 
to single-handed practitioners and partners in suitable cases. 
Dr. A. Brown (Cambridge) asked the Conference to leave 
matters as they were for the moment. When the needs of 
group practice were exhausted, then it could be extended to 
partnerships and single-handed practices. Dr. Davies said 
there was no reason at all why urban partnerships of three 
or rural partnerships of two should not apply. By no stretch 
of the imagination, however, could a single-handed practi- 
tioner be considered a group. 

The amendment was lost. 

The motion was carried. 


Machinery for Filling Practice Vacancies 


An amendment by Devon and Exeter. moved by Dr. 
R. M. S. McConacuey, that the G.M.S. Committee be 
instructed to press the Ministry for a speeding up of the 
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procedure for filling practice vacancies was accepted as a 
reference to the G.M.S. Committee. That also covered an 
amendment by Denbighshire and Flintshire. 


Emergency Call Service 

Dr. F. M. Rose, on behalf of Lancashire, expressed con- 
cern at the introduction of an Emergency Call Service and 
requested the General Medical Services Committee to give 
urgent consideration to the adequacy of deputizing arrange- 
ments throughout the country with a view to the preparation 
of a model scheme for the implementation of loca! rota 
systems in all districts. He suggested that the growth of the 
Emergency Call Service in London was a symptom of some 
failure on the part of the G.M.S. Committee. It would not 
have grown so rapidly as it had if it did not meet a need, 
and that need was present in many parts of the country. 
It was the duty of the G.M.S. Committee to prepare a model 
scheme which could be issued to local medica! committees 
for their consideration. 

The motion was accepted as a reference to the Committee. 


General Practitioners and the Hospital Service 


Dr. Davies accepted as a reference a motion by Oxford 
that the reduction of medical representatives on hospital 
boards and hospital management committees to 25% was 
to be regretted, and that the G.M.S. Committee should be 
requested to ask the Minister to reconsider the recommenda- 
tions of the Guillebaud Committee. 

A motion by Gateshead, moved by Dr. J. C. AntTHuR, that 
the matter of closure or change of usage of hospitals be 
regarded as one of extreme urgency was carried. 


Trainee General Practitioner Scheme 


A motion moved by Dr. J. B. Futon (Cheshire) opposing 
the setting up of appeals machinery in any form was con- 
sidered He said he did not believe that any reviewing 
committee could possibly better the committee's views on 
the people for whom’ the request was made. Dr. Davies 
replied that in the past there had been cases where applicants 
had been rejected without any reason, and there had been no 
appeal. The present appeals machinery was working very 
well indeed. 

The motion was lost. 

Another motion by Cheshire that a trainer should be 
allowed trainee assistants for a maximum period of two years 
continuously, followed by an interval of one year without 
a trainee after which training might be resumed following 
review, was moved by Dr. J. B. Futton. He said it would 
seem that certain practitioners who had a number of trainee 
assistants appeared to hold a rather special position vis-a-vis 
the rest of the medical community. Dr. P. J. DeLanunty 
(Buckinghamshire) called for a rejection of the motion, point- 
ing out that the men were selected by local medical com- 
mittees and their practices were examined. Dr. F. Gray 
(G.M.S. Committee) expressed the hope that the motion 
would be rejected. “If you have a good teacher he should 
go on teaching,” he said. “If he is not a good teacher he 
should not be allowed to teach at all.” 

The motion was lost. 

A motion by Devon and Exeter that the remuneration of 
trainees, and in particular their car allowance, should be 
mereased pari passu with the increases in general was 
agreed 

In moving on behalf of Essex “That this Conference 
considers that any general practitioner who applies to be a 
trainer should, on the first application, have his premises 
inspected and demonstrate his practice organization to a 
suitable visitor appointed by his local medical committee,” 
Dr. H. M. Rose said that often the practitioner's premises 
were not well known. Therefore it might be an advantage 
to the committee to have such information before making 
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the selection of the trainer. Dr. Davies said that it was a 
matter for local decision and discretion by local medical 
committees. 

The motion was lost. 

A second motion by Essex to the effect that a trainee 
should be expected to complete his training appointment 
was accepted by the G.M.S. Committee. 


Prescribing and Dispensing 
The report of the General Medical Services Committee 
dealing with prescribing and dispensing was approved, and 
a motion that the Conference pass to the next business was 
carried. 


Service Committees and Tribunal Regulations 


The Conference agreed that 13 motions standing in the 
name of Kent and Canterbury should be referred to the 
G.M.S. Committee. 


Responsibility for Acts and Omissions of Deputy 


Dr. W. Donnetty (Sheffield) moved by way of amend- 
ment that the Conference rejects the General Medical Ser- 
vices Committee’s explanation of its failure to act in the 
matter of immunity against the acts and omissions of 
deputies. 

Dr. H. Guy Dain, opposing the amendment, said that it 
was not true that the G.M.S. Committee had failed to act. 
It had acted and had obtained the same position for the 
doctor, his deputy, assistants, and locums as would be held 
in a civil court. 

Dr. B. Burns (G.M.S. Committee) said that the G.M.S. 
Committee had failed to bring in a single new item. If the 
Conference was to have precise instructions neglected in 
that fashion there would seem to be little purpose in having 
a conference. 

The amendment was carried, and the amendment, as a 
substantive motion, was carried. 


Vaccination and Immunization 


A suggestion by Worcester that the Ministry should be 
approached to request hospital authorities to use notepaper 
of a size suitable to fit into Form E.C.5 unfolded or with 
a maximum of one fold was accepted as a reference to the 
G.M.S. Committee. 


Maternity Medical Services 


That the Maternity Medical Services payment should be 
increased, and that the amount of work to qualify for that 
payment be also increased, was the subject of a motion 
moved by Dr. C. W. Marswactt (Devon and Exeter). The 
minimum amount of work laid down for qualification had 
never been considered to be realistic by obstetricians. Dr. 
Davies pointed out that if the midwifery fees were increased 
they would have to come out of the central pool at the 
expense of capitations and loans. While his attitude broadly 
was sympathetic, it would be more appropriate to defer the 
question until the remuneration claim was completed and 
when the Cranbrook Committee had reported. Dr. W. H. 
Hayes (Bristol) said that it was necessary to fight immedi- 
ately for an increase in the fee, and it should not come out 
of the central pool. 

The motion was carried. 

A motion by Oxford, that, whenever a patient booked 
for confinement under the care of a general practitioner was 
admitted to a maternity hospital as an emergency, the full 
fee should be paid, regardless of whether the patient was in 
labour or not, was accepted as a reference to the G.M‘S. 
Committee. 


Certification 


An amendment moved by Dr. J. C. Artuur (Gateshead) 
that the matter of four-weekly certificates be further pur- 
sued was carried as a substantive motion. Similarly, a 
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motion by Gateshead that “ vague” certificates should be 
supplied in a form which would facilitate posting was 
accepted as a reference to the G.M.S. Committee. 


Superannuation 


Dr. J. C. ARTHUR (Gateshead) moved that the question of 
pension or early retirement merits further consideration and 
requires clarification. His committee considered that it 
would be possible for something to be drawn up in the 
shape of what insurance companies called an “ attractive 
proposition.” Dr. Davies said it sounded desirable, but a 
superannuation fund must remain solvent. If new benefits 
were desired it would be necessary to increase contributions 
or reduce existing benefits. Dr. H. J. Gupert (Durham) 
agreed that the suggestion should be pushed ahead and 
supported the amendment. 

Dr. ARTHUR said he realized that the proposition must be 
actuarially sound, but it was desirable that it should be in 
the form of a scheme so that its worth could be assessed. 

The amendment was carried as a substantive motion. 


Remainder of Annual Report 


The remainder of the annual report of the General 
Medical Services Committee was approved. 


Matters not Referred to in Annual Report 
Function of Representatives 


The Conference rejected a motion by Bath that it should 
be made clear that representatives of local medical com- 
mittees at conferences were representatives and not dele- 
gates. Local medical committees should be given carte 
blanche to decide how they wished their representatives to 
act, said Dr. Davies. 


Consultation with the Profession 


Dr. W. G. MurrAy-Browne (Gloucestershire) moved that 
a uniform policy be adopted in limiting the electorate 
between adjacent executive council areas when expres- 
sions of opinion of all general practitioners were being 
sought. There were, he said, 350 members, and of that 
number no less than 100 were able to exercise anything 
up to four votes because they lived on the edges of the 
county. That was wrong and did not give proper 
representation. 

Dr. Davies said it would be wrong to limit a practitioner 
to having a vote in one area only. 

The motion was carried. 


Elections to Committee 


The SECRETARY announced that the following six candi- 
dates had been elected members of the General Medical 
Services Committee: Drs. J. C. Artuur, A. Brown, I. G. 
INNES. A. M. MaImpen, J. A. PripHam, and F. M. Rose. 

A hearty vote of thanks to the Chairman, Dr. A. Beau- 


CHAMP, proposed by Dr. W. M. KNox, was carried with — 


acclamation, and the Conference terminated at 6.40 p.m. 


CONFERENCE DINNER 


At the conclusion of the Conference representatives 
adjourned to the Savoy Hotel, where they entertained 
the Chairman and members of the General Medical Ser- 
vices Committee, the officers of the Association, and other 
guests to dinner. Dr. A. Beaucnamp presided. The toast 
of the General Medical Services Committee was proposed 
by Dr. R. B. L. Ruooe, and Dr. A. B. Davies, Chairman of 
the Committee, responded. Dr. C. J. SWANSON proposed 
the toast of the Chairman of the Conference, and Dr. 
BEAUCHAMP replied. 

The collection taken for the Dain Fund realized the sum 
of £208. 
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THE DAIN FUND 


REPORT OF THE TRUSTEES 


The trustees of the Dain Fund report that during the year 
ended April 30 assistance has been given in sixteen cases, 
the grants amounting to £1,458 15s. Of these, thirteen were 
cases which the Trustees have been helping over a period of 
years. All the children are making good progress at their 
schools or universities. 


New Cases 


Three new cases have been undertaken by the Trustees 
and it is anticipated that help will be required for several 
years for each child. The grants totalled £308. 

A doctor's widow with three children of school age asked for 
help with educational expenses. A local fund has been set up, 
but meanwhile it has been possible, in co-operation with the 
Ladies’ Guild of the Royal Medical Benevolent Fund, to meet the 
school fees for the year 1956-7 for the eldest child, a boy, in 
his last year at preparatory school. 

A doctor's widow required help with the university fees and 
expenses of her youngest son. A grant was made available for 
the academic year 1956-7 and assistance is also being given by 
the Royal Medical Foundation of Epsom College and the Sir 
Richard Stapeley Fund. 

A grant to meet the summer term fees and expenses was made 
to a doctor’s widow for her son who is in his last year at pre- 
paratory school. This allowed her time to make arrangements 
to send him to a senior school in September and to sort out her 
financial position. 


Cases Concluded 


Three of the cases which the Trustees have been assisting 
should be concluded this year. Satisfactory arrangements 
have been made in each case for their future education. The 
first is a student who has been undergoing a two-year poly- 
technic course before going te medical school. Subject to 
gaining exemption from Ist M.B. in the July examinations 
she has been accepted by the medical school and has been 
promised a county scholarship to cover expenses. Grants 
from the Dain Fund amounted to £60. The second case is 
that of a schoolboy who was assisted with a grant of £150 
to enable him to complete his final year at school. He has 
now commenced medical studies and his expenses are 
covered by grants from the education authority and the local 
medical committee. The third is a schoolgirl who has been 
assisted by the Fund for the past two years and who is sitting 
the entrance examination to a school which is State-aided 
and endowed. The child's headmistress is confident that she 
will pass the examination. Gifts from the Fund have 
amounted to £100 and assistance has also been given in this 
case by the local medical committee. 


Local Medical Committees’ Help 


The report shows that practically every case assisted by 
the Dain Fund is likely to require help over a number of 
years. It is for this reason that the Trustees earnestly 
hope that subscribers to the Fund will continue their 
valuable support. The Trustees are very glad to 
report that local medical committees have again given 
most generous donations to the Fund and have on many 
occasions assisted individual cases with special and direct 
additional grants. During the year 67 committees con- 
tributed £1,844 between them. The Trustees express their 
warm appreciation of this help. 

The Trustees also express their best thanks.to the Royal 
Medical Benevolent Fund and their Ladies’ Guild and the 
Royal Medical Foundation of Epsom College for the help 
and advice which has been extended to the Dain Fund 
during the year. 

The Trustees remind individual members of the profes- 
sion that valuable help can be given to the Fund by com- 
pleting a form of covenant for seven years or by sending 
a donation to the secretary. 
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APPEAL WON FOR MEDICAL OFFICER OF 
HEALTH 


The British Medical Association successfully appealed to a 
Regional Whitiey Appeal Committee against the decision of 
Coventry City Council to place its medical officer of health 
on the minimum scale of the appropriate range of salaries 
laid down by agreement in Committee C of the Medical 
Whitley Council. 

The B.M.A. contended that the duties of the appointment 
warranted a considerably higher salary than the minimum. 
Among the duties are those of medical referee of the local 
authority's crematorium and a scheme for the provision of 
welfare facilities which had been recently included in the 
administrative responsibilities of the health department. 

After hearing the case the Regional Appeal Committee 
recommended an increase in the medica! officer's remunera- 
tion which would place him more than half-way up the scale 
in the appropriate range. 


CENTRAL HEALTH SERVICES COUNCIL 
AND STANDING ADVISORY COMMITTEES 
MEMBERSHIP 


The Minister of Health has made the following appoint- 
ments and reappointments of medical members of the 
Central Health Services Council and Standing Advisory 
Committees for the period ending March 31, 1960: 

Central Health Services Council.—New: Dr. T. M. Cuthbert; 
Professor R, Plati (during office as President of the Royal College 
of Physicians). Reappoinied: Professor R. V. Bradlaw; Pro- 
fessor Digby Chamberlain; Mr. O. M. Duthie; Dr. F. M. Rose: 


Dr. J. G. Scadding 

Standing Medical Advisory Committee.-New: Sir Arthur 
Gemmell; Professor R. Platt. Reappointed: Professor Digby 
Chamberlain; Mr. O. M. Duthie; Dr. F. M. Rose; Dr. J. G. 
Scadding; Dr. G. W. H. Townsend. 


Standing Dental Advisory Commitiee.—Reappointed: Profes- 
sor R. V. Bradlaw; Dr. A. M. Horsnell; Dr. J. A. Moody; Dr. 
I. G. Wara 

Standing Ophthalmic 
Nut Reappointed: Mr. J. H 

Standing Nursing Advisory Committee 
Elliott 


Advisory Committee.—New: Mr. A. B. 
Doggart; Mr. O. M. Duthie. 
Reappointed: Dr. A. 


Standing Maternity and Midwifery Advisory Committee.—Re- 
appointed: Mr. Arnold Walker. 

Standing Mental Health Advisory Commitiee.—New: Dr. F. E. 
Pilkington. Reappointed: Dr. E. J. M. Bowlby. 

Standing Tuberculosis Advisory Committee.—Reappointed : 
Dr. F. Ridehalgh; Dr. J. G. Scadding; Dr. G. W. H. Townsend. 


Standing Cancer and Radiotherapy Advisory Committee.—Re- 
appointed: Sir Harold Boldero; Dr. C. E. Dukes; Professor R. 
Milnes Walker; Mr. J. A. Stallworthy; Sir Clement Price 


Thomas; Mr. C. J. L. Thurgar; Professor B. W. Windeyer 


— | 


HOSPITALITY 


Three Swiss doctors’ daughters, each aged 17, wish to arrange 
holiday exchanges with British doctors’ daughters between 
August and September. 

A Swiss doctor's daughter, at present attending a language 
school in Bournemouth, would like to stay with a British 
medical family on an au pair basis, helping in the house or 
with children, from August 5 until December 15. 

A French doctor and his wife would like to stay with a 
British medical family in the London area as paying guests 
for the months of August and September. A French doctor's 
son, aged 18, would like to visit Scotland in October on 
an exchange basis, the British boy spending September in 
Dordogne. 


Would anyone touch with 


interested please get in 


Brigadier H. A. Sandiford, International Medical Visitors’ 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


APPEAL WON 


SUPPLEMENT to THE 
BRITISH MEDICAL JoURNAI 


FOR M.O.H 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Rural Practitioners and Interim Increase 


Sin,—The Danckwerts Award gave doctors certain 
increases in their remuneration, and retrospective payments 
for the three years prior to the award, but it is not generally 
realized that it was agreed by our own representatives with 
the Minister of Health that, when those retrospective pay- 
ments were made, they should be based on capitation and 
temporary resident payments only, and that drug capitation 
payments and mileage payments should be ignored. This 
resulted in all rural practitioners receiving far less than they 
should. Thus, for the year ending March, 1950, the average 
urban practitioner received a retrospective payment amount- 
ing to 11.3% of his remuneration, while the class “ A ™ rural 
practitioner received only 7.9%, and still less than this if drug 
capitation payments had also entered into the calculation 
(see G.M.S. Committee Report 1956-7, Appendix B, Sub- 
appendix C, para. 8). Under the above scheme of distribu- 
tion rural practitioners have already lost a considerable sum 
of money, and though our representatives were aware of this 
iniquity in 1953, they acquiesced in the same method of 
distribution of the “ additional remuneration” which was 
paid in 1956. So we have lost some more. There is now an 
offer of a 5° increase in the global sum paid to doctors in 
general practice. Shall we rural doctors get 5°, on 100% 
of our N.H.S. income ? Or will it be perhaps 5% on 70% of 
Our income as it has been in the past ? 

There seems to me to be no good reason for increasing 
the salaries of urban general practitioners at the expense of 
their country colleagues, ane I trust that our representatives 
will now take the necessary steps to correct the injustice.— 
I am, ete., 

Leyburn, Yorks Davip R. L. PEILL. 


Private Practice Group 


Sirx,—In the Supplement of May 4 (p. 246) Dr. J. Etheridge 
announced the formation of a Private Practice Group,’ which 
aims to defend the interests of those who are engaged in 
private practice : the first of the objects of this Group is to 
press for the right of private patients to receive drugs on the 
same terms as National Health patients. 

| am writing on behalf of this Fellowship to say how 
pleased we are to see the formation of this very active group 
of doctors who are interested in the welfare of private prac- 
tice : many of us are disappointed that the Private Practice 
Committee of the B.M.A. has done so little to help in the 
objects which have stimulated the formation of this new 
Group. 

The Fellowship is concerned with the preservation of the 
highest standards of medical practice, both inside and out- 
side the National Health Service, and is not concerned with 
private practice alone. We hope that this new Group will 
have as one of its functions the formation within the B.M.A. 
of a group of those who are determined to see that the 
Association does realize the importance of independent prac- 
tice—outside the N.H.S.—I am, etc., 

E. C. WARNER, 


Honorary Secretary. 
Fellowship for Freedom in Medicine. 


Appoint a Negotiator 

Sir,—Very recently all G.P.s in this area were invited to 
a meeting to consider the co-operation of the profession with 
the Royal Commission and deferment of the resignation 
policy. Although some 130 doctors were notified to attend. 
only 20 were present. No negotiators could be expected to 
act with any degree of authority or confidence when this 
extraordinary lack of enthusiasm is revealed. 


London, W.1 
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Bargaining with politicians and civil servants is a tough 
and specialized job, and, with the utmost respect for the 
good intentions of our leaders, 1 would submit that they have 
not the training, experience, or toughness to compare with 
the shrewd, dynamic business-executive type, who is capable 
of negotiating with ministries with considerable success. 
Examples of the success of this type of negotiator in spheres 
other than medical are not unknown. 

I therefore put forward the suggestion that the medical 
profession (most particularly the G.P.s) should take 
immediate steps to engage on a part-time basis a person of 
the highest ability and of strong personality, who would, 
for a most attractive remuneration (in the region of £10,000 
per annum—a mere 10s. per annum for each G.P.), be 
prepared to fight for us on equal footing with politicians and 
civil servants. That such persons are available there is no 
doubt. Very many of my colleagues agree with this idea. I 
hope the profession as a whole will support and indeed insist 
on this as early as possible, since the only real hope for unity 
in our profession lies in skilful and inspiring leadership of 
the highest order. Perhaps the greatest crisis in our profession 
has yet to come when we enter into full discussion with the 
Government regarding the report of the Royal Commission. 
We should lose no time in selecting and briefing our 
negotiators.—I am, etc., 

Huddersfield. L. E. Lucas. 


The Battle of the N.HLS. 


Sir,—The battle of the N.H.S., in which you find your- 
selves at present engaged, has really been lost before the 
opposing forces moved into battle position—the Government 
force into a position of strong defence, the profession's force 
into one favourable for attack. A stalemate with a com- 
promise peace is indeed the only possible solution, and the 
outlook for the future can only be an indifferent one, for 
factors almost beyond control have made certain this con- 
clusion. 

Such factors include the one mentioned by Dr. F. T. 
Burkitt (Supplement, May 4, p. 244}—namely, the traditional 
control of pay and conditions in other branches of the 
Governmental service, a form of control which brooks no 
rank and file say in these important matters. Another such 
factor is that process of socialization which results in a 
levelling down and will in time reduce the former “ haves ” 
towards a median point, while at the same time raising the 
former “ have nots” toward that same point. This process 
has been going on practically unheeded for years. Indeed 
it goes on within the profession itself. Thus, even although 
things are now “ bad” for the medical profession, compared 
with teachers and policemen things are not so bad, and 
indeed even yet the members of the profession are, relatively 
speaking, well off (in the Soviet Union, I understand, physi- 
cians are nowhere near the top in so far as pay is concerned). 

Quite apart from these two considerations, that process of 
equalization goes on also at the international level. Thus 
colonial or “ have ” powers are constantly being scaled down, 
while former colonies acquire new status and importance. 
Thus a Nasser can with impunity tweak the noses of the 
British lion and the French eagle, and get away with it. 
This very process has reduced the Empire (in spite of a 
recent hydrogen blast) to a shadow of its former self. This 
process will continue, resulting in an overcrowded land, a 
land of sagging opportunity, to a land where the deluded are 
being led by some to believe that there exists for them a 
welfare-State paradise of some kind, which can afford the 
kind of National Health Service that will give the people 
the best health protection in the world, the finest hospitals 
and enough of them, as well as a well-paid, well-manned, 
and well-trained profession. The article by Mr. A. W. Adams 
(Supplement, May 4, p. 241) emphasizes how far short of 
this paradise you actually are. 

It may well be then the best compromise to recognize the 
truth, and realize the odds, and then to shrug the shoulder 
and accept the weary load—or do as others have done, and 
many still are doing, try to get out, while there is yet time 


and the means left. It is unfortunately true that at times of 
hardship for sections of the people, Great Britain's concern, 
as evidenced by practical countermeasures, has fallen far 
short of what it might have been. How much worse it is 
for the individual! The group may get more consideration 
in proportion to its power. Thus as a former Highlander I 
know how: the Highlands and Islands have been dealt with 
by successive Governments. Asa child at school, I remember 
hearing discussed the woeful plight of the crofters and fisher- 
men in the Highlands and Islands. 1 believe people in power 
are still talking about solutions, but where are the people ? 
They have gone, or are going, to parts unknown. It is a 
very old story. Is it any wonder that the individual realized 
that few really cared? My own former county of Ross and 
Cromarty has lost thousands upon thousands in the years 
that have passed, and indeed to-day its population is much 
less than it was a hundred years ago. If these people had 
not been the cream of the crop it would still have been bad 
for Britain. The fact that they were the finest of people 
makes it the worse for the motherland. But other countries, 
now in the ascendant, have gained their worth. In those 
lands they receive the recognition, a well-paid job, and a 
chance in life they deserved “ at home.” Why were such nof 
considered ? The answer of course is complex, but the core 
of truth is thet the then “haves” who are now rapidly 
becoming the “have nots” controlled that fair land for 
self-interest, and in the case of the Highlands and Islands 
for the sporting society from the south. To such as those 
the people were less important than the deer and the sheep 
which now people the hills and the glens. 

Until communities in Great Britain exercise their corporate 
right as communities in that larger community of the nation 
on behalf of all, and in helping not the least of them, this 
process of decay will continue inevitably, inexorably—yet 
another reason why the battle of the N.H.S. will not solve 
the inherent problem for victor or loser.—I am, etc., 


Worcester, Mass., U.S.A. KENNETH I. E. MACLEop. 


Waste of Paper 


Sir,—The latest letter from the Minister of Health con- 
cerning dispensing doctors tells us that Form E.C.57 has 
been revised. There are now to be three forms, in different 
colours, to cover amounts up to 3s. So far so good. The 
Minister is. obviously anxious to save paper and to use 


only one form as a receipt for 3s., whereas hitherto we have. 


had to use three Is. forms. But paragraph 4 says: “ You 
are requested to use the revised forms as soon as you receive 
them and not [his italics] to give receipts on the old form. 
Any stocks you hold of the old form should be destroyed” 
(my italics). When I read this I weighed our stock of the 
old form : it came to nearly 10 oz. (283 g.). 

Now if we assume that there are 20,000 general practi- 
tioners in the country, and that a tenth of them are dis- 
pensing doctors, and if we assume, further, that each of 
these doctors has 10 oz. (283 g.) of the old forms in hand, 
it means that the total weight of these forms in doctors’ 
surgeries all over England amounts to nearly 14 tons 
(1,524 kg.). To this must be added the total weight of these 
forms with the dispensing chemists all over the country, and 
also the total weight of such forms in the various Govern- 
ment stationery offices and storage depots. I feel sure that 
the final figure would be about six tons (6,096 kg.) : it may 
well be very much mere. 

i know that when compared with the oceans of paper which 
are used daily in Whitehall these six tons (6,096 kg.) must 
seem but a tiny drop, but to simple people like myself it 
seems a colossal figure. I would agree that it is probably 
uneconomical to put this paper to any other use : but why 
not put it to the use for which it was intended ? What is 
the hurry to use the new forms before using up the existing 
stocks of the old ones ? 

What makes one so angry is that successive Chancellors 
of the Exchequer frequently make complacent statements 
that government expenditure has been cut to the utmost 
and that nothing more can be saved. How little do they 
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know! And yet this example of senseless and brutish waste 
occurs at a time when the Health Service is costing so much 
that it is unable to pay its doctors an adequate wage.-—l 
am, etc., 


Duffield, Derbyshire STEPHEN WIGHT. 


The Changed Picture 

Sin,—The prolonged gestation of the B.M.A. negotiations 
has ended in a pseudocyetic anticlimax. If the profession in 
this country is ever to recover its prestige from this farcical 
situation, there will certainly be no credit due to our nego- 
tiators. At the very time when we, in this Division, were 
being exhorted to stand firm and support the avowed policy 
of the Association, Dr. Wand was negotiating a volte face 
with Mr. Vosper. 

There is indeed a “changed picture,” and the rank and 
file of the B.M.A. are determined that the change must be 
radical. In future the right hand of the Association must 
know what the left hand is doing. It is imperative that 
democracy should be allowed to work and that there should 
be no more hole-and-corner negotiations or interviews. If 
the B.M.A. is to give evidence before the Royal Commission 
we must be assured that the case presented is fair and just to 
all sections of the medical community.—We are, etc., 


R. CuBirr. J. W. SCHOLEY. 
Cc. W. Birks. E. G. WiILson. 
A. A. HALt. H. WILSON. 


D. LONSDALE, 


Sleaford, Lincs 
Pro Infantibus 


Sir,—I am a retired G.P. and occasionally have acceded 
to requests to do a few surgeries for fellow practitioners 
Sometimes, after a parent and child have passed from the 
surgery and through the outer door on to the road, I have had 
to ask myself, “ Did I put that child’s age and ‘ pro infant.’ 
on the scrip?" and have felt a little uneasy about it. The 
appearance of the blue-grey section of the Formulary has 
suggested to me that it would be a good idea if pads of blue- 
grey forms E.C.10 were issued for “ pro-infant.” prescrip- 
tions. The distinctive colour would be a safety measure 
against forgetfulness. Perhaps the suggestion merits more 
than mere consideration.—-I am, etc., 


Bradford, Yorks, ALLEN GLENN. 


International Medicine 


Sir,—While conducting a village surgery, a Hungarian 
refugee who had been in this country since February came 
to me and wished me to let her have a prescription for 
“ serpasil.” She thereupon showed me an ancient prescrip- 
tion, the only word of which was legible being the name 
serpasil. I could find no suspicion of blood pressure and 
with great difficulty made her understand that she was not 
getting the prescription. She then showed me an old photo- 
graph, which I guessed correctly was that of her mother, who 
in fact needed the serpasil. I then got hold of her husband, 
who spoke a few words of English, and with his help elicited 
the following information. 

The woman and many others like her had, since their 
arrival in this country, found our National Health Service 
a minor gold mine. She had got her mother to send her 
Hungarian prescription over here, hence the difficulty in 
deciphering it. 

This prescription was written in our script as the 
Hungarian physician had written it. She had with the aid 
of this been able to send monthly supplies of the drug at a 
shilling a time to her mother. Also three pairs of elastic 
stockings and other items. They told me that there was 
nothing unusual in this. Many refugees did it. I think it is 
even possible that she told the doctors whom the prescrip- 
tion was for, if they could have understood her. I may add 
that she was not even registered with any doctor. 

I wonder how many others have had similar experience ? 
If it is many, it is small wonder the Health Service does not 
pay.—I am, etc., 

Oundle. VINCENT GRANTHAM. 


General Practice in Hospitals 

Sir,—In the June issue of the Practitioner there appears 
an excellent brief article analysing the treatment of sunburn 
given to 171 patients in the casualty department of Torbay 
Hospital during the three-month period July to September. 
1955. 

I wonder what the Torquay G.P.s think about this? How 
many of these cases were referred to hospital by a G.P. ? 
And why ? Is it possible that all or most of them attended 
the hospital in the first instance? They are certainly 
casualty cases, but did the casualty officer give them first- 
aid and then advise consulting a G.P.? How many cases, if 
any, required admission to hospital ? And how many would 
have been more comfortably treated by a G.P.—being visited 
in their homes or hotels if necessary ? There used to be a 
recognized rule that hospitals would not treat minor injuries 
or diseases except in real emergency or on reference by a 
G.P. Is this rule obsolete? If not, how many hospitals 
throughout the country are unaware of it or ignore it ? 

The interests of the individual patient are of course always 
paramount, but I venture to suggest that true answers to 
the above questions would be of interest to the committee to 
be set up by the Council of the B.M.A. to inquire “ into the 
whole field of medical services in the light of experience 
gained of the National Health Service since 1948 ™ (see report 
of S.R.M., Supplement, May 11, p. 255).—I am, etc., 


London, N.W.8. ALISTAIR FRENCH. 
REFERENCE 


' Hastings, D. A., Practitioner, 1957, 178, 734. 


Doctors and the Health Service 


Sir,—Mr. Arthur Blenkinsop (Supplement, June 1, p. 309) 
wants to know more about our “ working load.” Perhaps 
the records of one single-handed country doctor may interest 
him. 

I have a list of a little over 2,000. In the period January |! 
to May 31, 1957, a period without a major epidemic, 869 
individuals consulted me ; I paid 1,250 visits and held 2,392 
consultations in the surgery, a total of 3,642 items of service. 
Many of my colleagues with big lists in smoky cities must 
have done twice as much. How would other professions 
feel about this sort of “ work load”? I cannot imagine a 
solicitor conducting 3,642 interviews in five months, being 
continuously on call and liable te a complaint and a fine if 
his clients were not satisfied with his efforts. Yet in medicine, 
as in law, good advice is not given by tired men in a hurry. 

Under the N.H.S., to make a living general practitioners 
must take on more work than they can properly do. It is not 
merely that there is no incentive to better work; we are 
forced to do second-rate medicine so that we can afford to 
bring up and educate our families. This is the prostitution 
of an honourable profession. I like to feel that my patients 
can consult me with no financial barriers between us. and 
gladly suffer the ninety-nine trivial complaints that must be 
heard so that the one serious condition is brought to me in 
an early stage while it is still curable. But the system breaks 
down when the doctor is too busy to give the time to those 
that need it. The British public is getting its family doctors 
on the cheap and the public suffers from the system as much 
as do the doctors. Good medical care is not bought at cut 
prices. If the Government cannot afford to pay us the 
proper rate for the job it is not fit to employ a learned pro- 
fession into whose hands is entrusted the health of the 
people.—I am, etc., 


Haddenham, Bucks. R. P. C. HAnpetetp-Jones. 


Multiple Representation 
Sir.—I have read with interest what I must describe as 
Dr. A. L. Victor Russell’s circumlocutory letter (Supplement, 
June 8, p. 330). How can anyone be responsible for any- 
thing until he knows what is required of him? We are 
ever ready in the B.M.A. to blame others for our own 
deficiencies. In my district during the last year there have 
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been a number of B.M.A. and Guild meetings, but at not 
one of these meetings has an attendance of even 25% been 
achieved. How can any body be considered as representa- 
tive while this apathy prevails ? It is like asking an army 
to fight not knowing how many will turn up on the day, or 
even on which side it proposes to fight.—I am, etc., 


Cheriton Bishop, Devon. F. E. GRAHAM-BONNALIE. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library rules will be forwarded on applica- 
tion to the Librarian at 8.M.A. House. 

The following books have been added to the Library: 


Adams, J. C.: Outline of Fractures: Including Joint Injuries. 1957. 

Barnes, J.: Care of the Expectant Mother. 1956 

Cameron, J. C.: British Peediatric Association, 1928-1952. 1955. 

Chiorpromazine and Menta! Health: Proceedings of the Symposium held 
— ae ot Smith, Kline, and French Laboratories, June 6, 

Chusid, J. G., and McDonald, J. J.: Correlative Neuroanatomy and 
Functional Neurology. Eighth edition.’ 1956. 

Ciba Foundation Symposium: Paper Electrophoresis. 1956. 

Color Atias of Oral Pathology. Prepared under the auspices of the U.S. 
Naval Dental School. 1956. 

Crowe, F. W.: Multiple Neurofibromatosis. 1956. 

Cushman, B.° Strabismus: Diagnosis and Treatment. 1956. 

Dack. G. M.: Food Poisoning. Third edition. 1956. 

Diethelm, O.: Etiology of Chronic Alcoholism. 1955. 

Dorcus, R. M. (Editor): Hypnosis and its Therapeutic Applications. 1956, 

Dunn, L. C., and Dobzhansky, T.: Heredity, Race, and Society. 1955. 

Epstein. E.: Skin Surgery. 1956. 

Ford, E. B.: Genetics for Medical Students. Fourth edition. 1956. 

Fraser, Sir 1. (Editor): Conquest of Disability. 1956, 

Gardner, L. I. (Editor): Adrenal Function in Infants and Children: A 
Symposium. 1956. 

Glaser, J.: Allergy in Childhood. 1956. 

G'over, E.: On the Early Development of Mind. 1956. 

Graham. J. R.: Treatment of Migraine. 1956. 

Graham, P.: Care and Feeding of Twins. 1955. 

Green, D. E. (Editor): Currents in Biochemical Research, 1956. 1956. 

Hacken, G. S.: Joint Ligament Relaxation Treated by Fibro-osseous Pro- 
liferation 1956 

Hahn, P. F. (Editor): Therapeutic Use of Artificial Radioisotopes. 1956. 

Harington, M. (Editor): Hypotensive Drugs. 1956. 

Harris, L. J.: Vitamins in Theory and Practice. Fourth edition. 1955. 

Henderson, Sir D., and Gillespic, R. D.: Textbook of Psychiatry. Eighth 
edition. 1956. 

Hill, L. W.: Treatment of Eczema in Infants and Children. 1956. 

Jewesbury, E. C. O.: Royal Northern Hospital, 1856-1956. 1956. 

Krupp, M. A.. et a/.: Physician's Handbook. Ninth edition. 1956. 

McCance, R. A., and Widdowson, E. M.: Breads White and Brown: Their 
Place in Thought and Social History. 1956. 

Minitax Doctor's Pocket Guide to Taxation. Second cdition. 1956. 

Mullett, C. F.: Bubonic Plague and England: An Essay in the History of 
Preventive Medicine. 1956. 

Ostiere, G., and Bryce-Smith, R.: Anaesthetics for Medical Students. 
Third edition. 1956. 

Quarles van Ufford, W. J.: Therapy of Bronchial Asthma. 1956. 

Roberts, H.: Analgesia for Midwives. 1955. 

Royal College of Physicians: Minimal Pulmonary Tuberculosis found by 
Mass Radiography. (Prophit Tuberculosis Survey by V. H. Springett and 
A. J. Eley.) 1956. 

Schaefer, G.: Tuberculosis in Obstetrics and Gynecology. 1956. 

Schwimmer, M.. and Schwimmer, D.: Role of Algae and Plankton in 
Medicine. 1955. 

Shedlovsky, T. (Editor): Electrochemistry in Biology and Medicine. 1955. 

Stacy, R. W., et al.: Essentials of Biological and Medica' Physics. 
1955 

Tanner, J. M., and Inhelder. B.: Discussions on Child Development. 1956. 

Tredgold’s Textbook of Mental Deficiency. Ninth edition by R. F. Tredgold 
and K. Soddy. 1956. 

Wallen, R. W.: Clinical Psychology: The Study of Persons. 1956. 

Weber. F. P.: Interesting Cases and Pathological Considerations. 1956. 

Whitia’s Dictionary of Medical Treatment. Ninth edition by R. S. Allison 
and T. H. Crozier. 1957. 

Wilkinson, G. S.: Road Traffic Offences. Second edition. 1956. 

Wright, H.: Sex: An Outline for Young People. Third edition. 1956. 

Yoffey, J. M.. and Courtice, F. C.: Lymphatics, Lymph, and Lymphoid 
Tissue. 1956. 


A reciprocal agreement on social security between the U.K. 
and Sweden came into force on June 1. Under the agreement 
(the first fully reciprocal one with a country outside the Com- 
monwealth) Sweden makes its health services available for all 
British nationals, including tourists. The agreement also covers 
cash benefits for unemployment, sickness, maternity, old age, 
widowhood, orphanhood, and industrial injury. A_ social 
security convention between the U.K. and Belgium was signed 
on May 20 and will come into operation when it has been 
ratified by both Governments. Under the convention contribu- 
tions paid under both countries’ social insurance schemes would 
be taken into account when claiming benefits in either country. 
Belgium will provide medical benefits for citizens of the U.K. 
and the Colonies either employed or receiving British retirement 
pensions in Belgium. 


H.M. Forces 


ARMY 


Major-General F. C. Hilton-Sergeant, C.B., C.B.E., Q.H.P., 
late R.A.M.C., has retired on retired pay (Reserve Liability). 

Brigadier (Temporary Major-General) F. McL. Richardson, 
D.S.O., O.B.E., late R.A.M.C., to be Major-General. 

Brigadier R. A. Bennett, Q.H.P., late R.A.M.C., to be Major- 
General (Supernumerary). 

Colonel L. R. H. Keatinge, O.B.E., late R.A.M.C., to be 
Brigadier. 

olonel J. H. G. Hunter, late R.A.M.C., has retired on retired 


pay. 
Lieutenant-Colonel D. T, Swift, O.B.E., from R.A.M.C., to be 
Colonel, 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenant-Colonel (Acting Colonel) T. F. Redman, T.D., has 
relinquished the acting rank of Colonel. 

Lieutenant-Colonels A. Willcox, T.D., and E. F. Baines, T.D., 
have been granted the acting rank of Colonel. 

Majors A. S. Bookless and D. W. Mayman have been granted 
the acting rank of Lieutenant-Colonel. 

Majors J. Wood-Wilson, T.D., and S. Freeman, T.D., having 
attained the age limit, have retired, retaining the rank of Major. 

Major G. D. Thompson, T.D., has retired, retaining the rank 
of Major. 

Majors C. G. Rob, M.C., and H. Dickie, T.D., have resigned 
their commissions, retaining the rank of Major. 

Major P. Jacobs, from T.A.R.O., to be Major. 

Captains (Acting Majors) J. H. H, Oliver, N. B. Crisp and 
T. N. Reynolds to be Majors. 

Captains R. A. Goodhead, L..G. R. Wand, F. J. Dunn, W. B. 
Ashby, and W. E. Hurford to be Majors. 

Captains R. A. N. Petrie, J. A. R. Perker, T. W. A. Glenister, 
C. C. Crampton, A. C. Coulthard, and J. S. Barrett, M.C., have 
been granted the acting rank of Major. 

Captain J. S. Inkster, from Reserve of Officers, Class III, to 
be Captain, and has been granted the acting rank of Major. 

Lieutenant (War Substantive Captain) P. F. Boreham, from 
Emergency Commission, to be Captain, and has been granted the 
acting rank of Major. 


ROYAL AIR FORCE 

Wing Commanders J. R. Cellars, A.F.C., R. H. Pratt, C. C. 
Barker, A.F.C., J. C. Taylor, O.B.E., W. T. Buckle, and E. S. 
<= to be Group Captains. 

Flight Lieutenants D. J. Muller, E. Stokoe, A. L. C. Packham, 
and R. H. Brown have been transferred to the Reserve, retain- 
ine the rank of Squadron Leader. 

Flight Lieutenant P. Cauthery to be Squadron Leader. 

: — D. Wilberforce and C. M. C. Smelt to be Squadron 
eaders. 


Auxitiary Air Force 
Flight Lieutenant R. Summers to be Squadron Leader. 


Royat Air Force VoLUNTEER RESERVE 


Squadron Leaders J. C. McC, Browne, W. D. Doey, and 
have relinquished their commissions, retaining 
their rank. 

Flight Lieutenants W. D. Davey, A. G. Edwards, J. Guthrie, 
R. P. Parkinson, G. R. Steed, R. W. Stevenson, G. B. Barbour, 
and J. Taylor have relinquished their commissions, retaining the 
rank of Squadron Leader. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The followin oa have been announced: A. G. M. 
Davies, M.B., Ch.B., D.M.R.D.., Kor Radiologist, Uganda ; 
P. W. Hutton, M.D., M.R.C.P., D.T.M.&H., Senior Specialist, 
Uganda; W. C. D. Lovett, M.D., D.P.H., D.T.M.&H., Senior 
Medical Officer, Tanganyika; R. C. Nauth-Misir, M.B., B.S., 
D-P.H., Venereal Diseases and Dermatologist, British Guiana ; 
M. P. C. Brun. M.S., F.R.C.S., Surgeon Specialist, Mauritius ; 
M. R. Potter, M.B., B.S., Medical Officer, Federation of Nigeria ; 
G. Wolfenden, M.B., B.Ch., Medical Officer, Kenya; S. G. 
Gordon, M.B., B.S., D.T.M.&H., Deputy Director of Medical 
Services, Eastern Nigeria: Bernice M. Hulse, L.M.S.S.A., Chest 
Physician, British Honduras; S. E. Onwu, M.B., Ch.B., 
D.T.M.&H., Director of Medical Services, Eastern Nigeria; 
R. A. Browne, M.B., Ch.B., D.A., Assistant Anaesthetist, 
Barbados; R. J. Coogan, L.R.C.P.&S.1.. and L.M., D.P.H.. 
Medical Officer of Health, Medical Department, Jamaica: 
Antoinette I. Hallett, M.B., B.S., D.Obst.R.C.0.G., Lady Medical 
Officer, Somaliland; C. A. M. Procope, M.R.C.S., L.R.C.P., 
Medical Officer, Trinidad. 
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Association Notices 
Diary of Central Meetings 
JUNE 

17 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 

18 Tues Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

19 Wed A.R.M. Agenda Committee, 2.30 p.m. 

20 Thurs. General Medical Services Committee, 10.30 a.m. 

25 Tues Psychological Medicine Group Committee, 2 p.m. 

26 Wed, Medical Staffing Subcommittee (Central Consult- 
ants and Specialists Committee), 10 a.m. 

26 Wed Medical Education Committee, 2 p.m. 

27 Thurs. Journal Committee, 2 p.m 

28 «OP ri Central Ethical Committee, 10.30 a.m. 

28 «OF ri. Assistants and Young Practitioners Subcom- 
mittee, General Medical Services Committee, 
2 p.m. 

28 «Fri Intectious Diseases Subcommitice, Public Health 
Committee, 2 p.m. 

JULY 

3 Wed Welsh Commitiee (at Shrewsbury), 2.15 p.m 

10 Wed Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m 

i! Thurs. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 

12 Fri Annual Representative Meeting (at Newcasile 
upon Tyne), 9.30 a.m. 

13 Sat Council (at Newcastle upon Tyne), 9 a.m. 

13 Sat Annual Kepresentative M (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon Annual General Meeting (at Newcastle upon 
Tyne), 12.30 p.m. 

15 Mon Council upon Tyne), at conclusion 
of A 

1S Mon Adjourned Annual General Meeting and Presi- 
dent's Address (at Newcastle upon Tyne), 8.15 
p.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m 

25 Thurs. ingleby Evidence Committee, 11.30 a.m. 

25 Thurs. Joimt Committee of B.M.A, and Magistrates’ 
Association, 2 p.m 

26 «=F ri Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10 a.m 

26 «=F ri. Full Committee C, Medical Whitley Council (at 
14, Russell Square, W.C.), 11.30 a.m. 

29 Mon. Industrial Nursing Subcommittee, Occupational 


Health Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


Thursday, June 20, summer outing. 
motor coach from St. Olave’s Hospital, 
12 noon. Visit to Bencard Laboratories. 
Carpirre Diviston.—At B.M.A. House, 195, Newport Road, 
Cardiff, Monday, June 17, 8 p.m., annual general meeting 
East Somerset Division.—At Swan Hotel, Wells, Thursday, 
June 20, 8 p.m., annual general meeting. Preceded by the usual 


informal dinner at 7 p.m. 
GioucesrersHire Brancu.—At Wheatstone Hall, Brunswick 
Road, Gloucester, Thursday, June 20, 6.15 p.m. Address by Mr. 
Medical and Surgical 


Robert V. Cooke: “ Thyroid Disease in 


Practice.” 

Harrocare Diviston.—At Royal Bath Hospital, Harrogate, 
Wednesday, June 19, 8.30 p.m., annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 18, 3 p.m., annual 
general meeting, President's address by Dr. J. W. McCarthy 

Mip-Essex Drviston.—Sunday, June 23, 10.30 a.m., visit to 
new Public Health Laboratory, C helmsford and Essex Hospital. 
London Road, Chelmsford Talk by Dr. R. Pilsworth: “* New’ 
Virus Diseases in Great Britain,” followed by demonstration of 
methods used in their diagnosis. 

Essex Drviston.—At Railway Hotel, 
Friday, June 21, 9 p.m., annual general meeting. 

YorksHire BRrancu.—At Public Library, Vernon Road, Scar- 
borough, Wednesday, June 19, 3 p.m., annual meeting. 


Meetings of Branches and Divisions 
Crry or Dunpee Drvision 


The annual general meeting was held on May 3, 
following officers were elected for 1957-8 


Chairman.—Dr. F. B. Proudfoot. 
Vice-chairman.—Mr. J. F. O. Mitchell. 
Immediate Past Chairman.—Mr. W. D. Giffen. 
Honorary Secretary.—-Dr M. Langlands. 
Honorary Treasurer.—Dr. G. M. Grant. 
Honorary Public Relations Secretary.—Dr. 


CAMBERWELL DIvision 
Visit to Dorking by 
Rotherhithe, S.E., at 


Hornchurch, 


1957. The 


Marjory Hogg. 


ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
Brirish MepIcaL JouRNaL 


Croydon Division 
At the annual general meeting held at Wellesley 
May 14, 1957, the following officers were elected : 
Chairman.—-Mr. V. Wilkinson. _ 
Vice-chairman.—Dr. Edith Newling. 


Road on 


Chairman-elect.—Dr. P. O'Flynn. 

Honorary Secretary.—Dr. G. Hirst. 

Assistant Honorary Secretary.—Dr. J. T. Hanna. 
Honorary Treasurer —Dr. W. H. Hardy. 


Dartrrorp Division 


The annual meeting was held on May 2. The following officers 
were elected 
Dr. G. R. Ford. 
Secretary.—Dr. C. Bolton. 
Treasurer—Dr. W. Reverson. 
. H. C, Calvey. 
Dr. G. B. Stratton. 


Chairman 
Honorary, 
Honorar 
Vice-chairman.—Dr 
Immediate Past Chairman.- 


Dunpeet BRaNcH 


The annual general meeting was held on May 3, 1957. The 
following officers were elected for 1957-8: 

President.—Dr. M. M. Stewart 

-Dr. D. C. Clark. 

Immediate Past President.—Dr. R. 8. McKenzie. 

Vice-presidenis.—Mr. A. Buchan and Dr. |. B. L. Weir. 


A. F. Catto. 
. G. M. Grant. 


Honorary Secretary.—Dr. 
Honorary Treasurer —Dr 


GLOUCESTERSHIRE BRANCH 


At the annual general meeting held on May 9 the following 
officers were elected 


President.—Dr. R. Harvey. 

President-elect.—Dr. C. de Vere Shortt. 

Honorary Secretary and Treasurer —Dr. H. G. Scott-Kerr. 
Honorary Assistant Secretary.—Dr. R. H. Ellis. 


METROPOLITAN COUNTIES BRANCH 


im lecture demonstration was held at B.M.A. House on May 5 
* Medical Implications of Nuclear Warfare,” by courtesy of 
the Director-General, Army Medical Services. Major-General 
W. D. Hughes introduced the speakers. Colonel T. M. R. Ahern 
discussed organization for disposal and screening of casualties ; 
Lieutenant-Colonel R. E. Watson demonstrated immobilization 
of fractures; Lieutenant-Colonel R. Hunt discussed treatment 
of burns, and Lieutenant-Colonel P. D. Stewart effects of radia- 
tion; Lieutenant-Colonel D. H. D. Burbridge discussed implica- 
tions of food and water contamination, sanitation, etc. It is 
stated that the War Office is prepared to hold similar demonstra- 
tions in other Branches if requested. 


BraNncH 
13, 1%57. Sir Russell 


East 


A meeting was held in Beirut on May 
Brock lectured on “ Basic Principles in the Diagnosis of Lung 
Diseases to an audience of 70, and then answered questions 
for half an hour. The lecture was followed by a cocktail party 
which was attended by the British Ambassador to the Lebanon. 


PortsMoUTH Drviston 


The annual meeting was held at the Queen Alexandra Hotel 
on May 7, 1957. The following officers were elected for 1957-8: 


Chairman.—Dr. H. K. Childs 
Vice-chairman.—Dr. J. R. Rickett. 
Honorary Secretary.—Dr. V. H. Martindale. 
Honorary Treasurer.—Dr. P. W. Wells. 


SOUTH-EASTERN CouNTIES Division 


The annual meeting was held at the Station Hotel, Newtown 
St. Boswells, on April 21. Twenty-one members were present. 
The following officers were elected : 


Chairman.—Dr. G. W. Balfour. 
Vice-chairman.—Dr. P. Henderson. 


Honorary Secretary and Treasurer—Dr. E. H. Duff. 


Tunsripce Wetts Division 


The anrual general meeting was held on May 2, 1957. 
following officers were elected for 1957-8 


Chairman.—Dr. R. P. Liston. 

Dr. J. W. Crawford. 

Honorary Secretary.—Dr. J. L» Donnelly. 
Honorary Treasurer.—Mr. H. McN. Symons. 
Honorary Assistant Secretary.—Dr. P. A. Crowley. 


The 
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More More Room 


White-wall tyres and 
chromium vrimfinixhers 
available as optional extras. 


THE NEW 


HUMBER HAWK 


The most sweeping claim to leadership 


ever made by HUMBER 


6-seater comfort Exceptionally wide doors and In each of its distinctive single or two-tone colour treat- 
a lower floor give easy access to the luxury of an interior that ments, in every flowing line and contour, the new Hawk 
is inches more roomy in every direction. Legs can really stretch blends advanced styling with traditional Humber dignity 
out in the new Hawk! The broad deep-cushioned seats are set and reliability. 

between the axles for a smoother-than-ever ride. ai 


6 Extra-Safety features * Unit construction 
that combines lightness with immense strength % Panoramic 
vision—wrap-round windscreen and rear window >» Low 
centre of gravity and Balanced Weight Distribution >%& Instant 
response . . . vivid acceleration y% Big brakes to match 


FULLY AUTOMATIC 
Greatly improved power unit High power/ 
weight ratio assists the famous—and now improved Humber TRANSMISSION OR OVERDRIVE 
4-cylinder engine to deliver an even more exciting and velvet- 

smooth performance. Increased M.P.G. puts the new Hawk (Avaliable as extras) 
estteihd in tune with the times. 


SALOON: &840 pius £421.7.0 purchase tax. 


AVAILABLE ALSO AS A TOURING LIMOUSINE 


A Product of 


ROOTES 


HUMBER LIMITED - DIVISION OF ROOTES MOTORS LIMITED - LONDON SHOWROOMS AND EXPORT DIVISION: ROOTES LIMITED - DEVONSHIRE HOUSE * PICCADILLY * W.I 


‘ 
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Puts two on 
speaking terms instantly! 


The simplest and most economical way to keep 
two busy people in constant touch. It ensures 
instant and private contact. 


Set un or moved in a moment! 


Kedafon is a precision-built, electronic system, 
giving clear speech communication up to 500 
feet. It consists simply of two units linked 
by three-core flex. Powered by standard batteries, 
Kedafon needs no mains and maintenance is 
negligible. It is the smallest internal communica- 
tions system yet made. 

NO INSTALLATION—easily ; LINKS 


and quickly connected up any- 


where 

NO MAINS—works of stan. | WAITING ROOM 
dard dry Sesserien. : CLINIC te CLINIC 
COMPLETELY PRIVATE : 
LINE—conversations don't leak : 


out : 
CLEAR SPEECH —2-valveamp 
lification gives clear and instant 
speech communication up to : 
$00 fe H 


Kedajon is sold through Radio, Electrical and Office Equipment Dealers 
In case of difficulty write direct to 


FONADEK (BRANSON) LTD., VIVIAN ROAD, BIRMINGHAM I7. 
Harborne 22678 
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—like son 


The Confederation Life Association 
announce the introduction of their new. 
and unique in this country, “* Junior Partner- 
ship” Policy. In one document, covering 
father and son, and at a guaranteed low rate 
of premium, it provides : 

% ENDOWMENT INSURANCE FOR YOUR SON 
FROM AGE 21 
INSURANCE PROTECTION 
WHILE YOUR SON 
ON YOU 
This means that for a low premium, based on your son's 


insurance to start when he is 21, you can also provide 
for your dependants if you die before this. 


THIS IS A NEW INEXPENSIVE WAY OF 
PROVIDING FOR YOUR CHILDREN 


Full details will be given on request to Dept. G.5. 


ON YOUR LIFE 
IS STILL DEPENDENT 


* 


Cconfederation Life 


Incorporated in Canada in 1871 as a Limited Liability Company 


Assets over £120,000,000. 


TAX FREE 


@ No depreciavion or 
fluctuation of Capital 
@ You can withdraw any sum 
at any time on demand 
@ incerest commences from 
@ ABSOLUTE SECURITY 


@ All transactions commence 
Your money is safe, Your interest is more! 


and remain strictly 
ae, 
Write for free brochure “Sale investments” 


the society 


@ Fully profic sharing 
CHISLEHUAST KENT Telephone imperial 2233 (10 lines) 


18, PARK LANE, LONDON, W.1 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C./ 


‘A splendid nightcap 
and it's nourishing too!’ 


Bourn-Vita is made 
from malt, milk, sugar, 
cocoa and eggs 


BOURN-VITA 


made by CADBURY'S 


TO GENERAL PRACTITIONERS © 


THE MANY VALUABLE USES OF 


RESINOL 


OINTMENT 


have been well-known for over 60 years. As a quick 
palliative for such conditions as eczema and simple 
haemorrhoids, its reliable and sustained action has won 
the approval of physicians. This economical resorcinol 
preparation has the formula: 


Resorcinol 2.08 Oil of Cade 0.39 
Bismuth Subnitrate 4.17 Cajamine 
Zinc Oxide 4.17 Boric Acid 7.14 
Starch 9.52 Ointment Base ad $00.0 


In jars containing 3} ozs. or |} ozs. 
Supplies are readily available in ail areas. 
Full particulars of Resinol Ointments and Soap from J. M. Curry, Agent for 


THE RESINOL CO., 12 FITZROY ST., LONDON, 
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New 
«WB» 
OCTAFLEX Medical PENOTRANE 
ANTISEPTIC PLASTIC DRESSING FOR ANTISEPTIC CLEANSING 

A plasticised acrylic resin solution containing Contains 0.4°, phenylmercuric dinaphthyimethane 
Octaphen—an effective quaternary antiseptic com- disulphonate and 75% triethanolamine lauryl! sul- 
pound. Rapidly forms on the skin a transparent phate. A deeply penetrative bactericide, fungicide 
adherent protective film which permits tissue and trichomonacide with powerful cleansing activity. 
respiration. Used in recommended dilutions, it is an economical 
For application to operational sites; for preventing antiseptic detergent for cleansing the skin; removing 
the spread of skin infections such as impetigo, ointments, crusts, ete.; for seborrhoea of the scalp; 
ringworm, and for use as a first-aid dressing. tinea and for vaginal swabbing. 

Supplied in Aerosol Containers and 2 dm. tubes. Supplied in bottles of 100, 500 and 2,000 c.c. 


Detailed literature and professional samples available on request. 


sax. WARD, BLENKINSOP & CO., LTD. 
YORK HOUSE, 37 QUEEN SQUARE, LONDON, W.C.1 


Telephone: HOLborn 5992. Telegrams: Duochem, Wesicent, London 


a 
~ 
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For allergic conditions in children.... 


Sj 


Sandosten Syrup 


(with Calcium-Sandoz) 


te Regd. Trade Mark for thenal.dine, an antihistamine 


Bottles of 7 fluid oz. Basic N.H.S. price: 7/- 


SANDOZ PRODUCTS LIMITED, LONDON W.! 
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* JUST WHAT THE DOCTOR ORDERED!’ 


A NEW CAR 
ON CONTRACT HIRE 


WHY? Because, having carefully considered the financial 
aspect, he decided no useful purpose was served by 
tying up, in car purchase, valuable capital which could 
be put to more advantageous uses. 

Now he has a new Austin A.55 Saloon which he will 
keep for two years, and which was delivered to him, 
complete and taxed, on an initial payment of £66 5s. 

We can supply any make of new car to your choice, 
on most advantageous terms, requiring minimum outlay 
while offering maximum safeguards. 


Write or phone to-day for full details : 


B & C VEHICLE CONTRACTS LTD 


(an associate company of) 


BRITISH & COLONIAL MOTORS LTD. 


13/14, UPPER ST. MARTIN’S LANE 
(Adjacent Leicester £q. Tube Stn.), 


LONDON, W.C.2. 


TEMPLE BAR 3588 
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ANNALS OF THE RHEUMATIC 
DISEASES 


March, 1957. Vol. 16, No. 1 


Heberden Oration, 1955. Walter Bauer 

Heberden Oration, 1956. E. Tunbridge 

Isolated Osteo-arthritis of the Shoulder Joints. Arthur 
Bagnail 

Placebos in the Treatment of Rheumatoid Arthritis and other 
Rheumatic Gonditions. Eugene F. Traut and Edwin W. Passare.. 

Incidence of Rheumatic Fever in Relation to Inmunologic 
Reactivity. Rejholec 

Radiological Study of Sacro-iliac Joints in Ankylosing Spondy - 
litis with Reference to the Evolution of the Disease. / 
Forestier and P. Deslous-Paolt 

Enzymatic Elucidation of the Relationship Between Collagen 
and Elastin: an Electron-microscopic Study. M. K. Keech 
and R. Reed 

Osteo-articular Sites of Brucellosis. |. Rotés-Oucrol 

Diphenylamine in Chronic Joint Diseases. Milam 
Adam, Jiri Malec und Marta Kutovd with Viadimir Maly 

Agglutination of Sheep Erythrocytes in Dissemin- 
ated Lupus Erythematosus. Vanna Scarts and Karl Schlossma 

Systemic Lupus Erythematosus. S. K. (onner 

Addison's Disease and Rheumatoid Arthritis. Robinson 

Peripheral Vascular Obstruction in Rheumatoid Arthritis and 
its Relationship to other Vascular Lesions. £. G4. L. Bywater: 

Plasma Proteins and Cryoglobulins in Anarthritic Rheumatoid 
Disease. 1. Hagratuni 

Augmenting Effect of Rheumatoid Sera in a Streptococcal 
Haemagglutination Test. R. Ling and H. J. Gibson 

Proposed Diagnostic Criteria for myo rg Arthritis. 
Marian W. Ropes, Granville A. Bennett, Sidney Cobb, Ralph Jacox 
and Ralph A. Jessar 

American Rheumatism Association. Proceedings of the Third 
Interim Scientific Session, 1956 

Book Review 

Heberden Society 

Ligue Internationale contre la Rhumatisme 

University of Texas Postgraduate School of Medicine 

Third Acqui Prize, 1957 Abstracts 

Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d 
From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


In single tubes 


SS for8/4 


CLINICAL PATHOLOGY IN 
GENERAL PRACTICE 


321 pages. Price 21s. (by post.-inland 22s. 3d., overseas 21s. 9d.) 
This handbook on clinical pathology meets the needs of the 

general practitioner, the houseman, and the senior student. It 
contains thirty-nine articles comprising a series specially written 
for the British Medical Journal. Each article has been revised 
and brought up to date by its author. The book gives authoritative 
information on 
@ available laboratory facilities 
@ reliable te®ts and which to use 
@ techniques for collecting and preserving specimens 
* mee of results and significance of abnormal 


Obtainable from booksellers or by post from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


BRITISH JOURNAL OF 
INDUSTRIAL MEDICINE 


April, 1957. Vol. 14, No. 2 


The Health of the Worker. P. A. B. Raffle 

The Neutralization of Silica Toxicity in vitro. J. Marks 

Silicosis Hazards in Enamelling: A Medical, Technical, and 
Experimental Study. Lars Fribery and Harry Ohman 

Some Factors Influencing the Response of Industrial Workers 
to Mass Radiography. G. Z. Brett 


Radiological Surveys of Working Quarrymen and Quarrying 
Communities in Caernarvonshire. 7. Francis Jarmuy 
J. Glyn Jones, J. H. Phillips, and H. E. Seingry 


An Outbreak of Weaver's Cup Associated with Tamarind 
Seed Powder. Kobert Murray, 1. Dingwall-Fordyce, and Ronald 
Lane 


An Outbreak of Tri-ortho-cresy! Phosphate (T.O.C.P.) 
Poisoning in Durban. Mervyn Susser and Zena Stein 
Internal Derangement of the Knee Joint in Miners. /. 8B. Atkins 


The Responsibilities of the Medical Profession in the Use of 
X Rays and Other Ionizing Radiations. Nato» 
Sctentific Committee on the Effects of Atomic Radiation 

Miscellanea 

Occupational Mortality in Scotland. S. L. Morrison 
Work, Conflict, and Community. D. iH. Allcorn 


A Discussion of Technique and an Analysis of Errors in 
Taking Industrial Histories in Coal-miners. G. Jonathan, 
Moore, and L. Roberts 


A New Kit for Sodium Nitrite-thiosulphate Therapy in the 
Treatment of Acute Cyanide Poisoning. N. Langdon Livy 


Book Reviews 
Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00 
Single Numbers 12s. 6d 


From the Publishing Manager, B.M.A. House, 
Tavistock Square,,London, W.C.1 
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suspension. Rack and pinion steering. Powerful brakes. Luxury 4-seater body. 


Wolseley 
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Now... performance 
and style with 
economy 
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The car you've always wanted! Brilliantly styled 
and engineered, the new Fifteen Hundred is designed for 
the motorist who likes to travel economically, comfortably yet 
swiftly. With a high top gear and a big engine, performance is 
exciting, bui running costs are amazingly low—44 m.p.g. at 35 m.p.h. 
Features include: 1,500 c.c. O.H.V. engine. 4-speed gearbox. Independent front 


A compact, thrifty, high performance 
car with traditional Wolseley luxury 


11 cu. ft. capacity luggage 
boot. Spare wheel in 
separate compartment. 
Facia in walnut finish. 
Steering wheel is new 
deep-sunk centre safety 
type. Gear change lever 
is centrally mounted on 
floor. 


Price £505 
plus £253.17.0 P.T. 


Twelve Months’ 
Warranty 


Wolseley Cars are backed by B.M.C. Service—the most comprehensive in Europe. "ue 
Motors Ltd., Cowley, Oxford. London Showrooms: 12 Berkeley Street, W.1. 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent y%& testimonials with short . 
Statement 0. experience and appointments held. Practices 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing iu any form will disqualify. } Trainee General Practitioners 
WSERVICE MEMBERS may have difficulty in supplying recem | Locums 
testimonials, but this should not deter them from applying 
¥ A fully registered medical practitioner who is liable for Nationa! Service must obtain deferment P 
of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) APPOINTMENTS 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. including pre-registration 

The position of provisionally registered medical practitioners who are liable a Le sae ender appropriate specialty headings. as fottow 
Se has bee de ch fn @ notic mi to them by the Ministry of Labour and National 
Service as m mace in notice se inistry Anaesthetics Ophthalmology 

SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF | Casualty Paediatrics 
Registrar Grades, Whole-time } Chest and Tb. 

(a) REGISTRAR. Posts obtained normally not less than two years after registration as a | Dermatology Pathology 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. | EN.T Plastic Surgery 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 | sweSe 
per annum is made | Geriatrics Psychiatry 

(6) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration | Infectious Diseases Radiology 
as a medical practitioner and held normally for four years; £1.210 per annum in the first year; Medicine ‘a b: 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum N l Radiotherapy 
im any subsequent years. If the post is resident a deduction of £200 per annum is made | ta ogy Surgery 

Other Grades, Whole-time eurosurgery = 

(a) HOUSE OFFICERS Obstetrics and Thoracic Surgery 

(i) Provisionally registered medical rractitioners; £467 10s. per annum for the first posi Gynaecology Urology 

held; £522 10s. per annum for the second and al! subsequent posts held; } im the following order : 
provided that the employing authority (subject in the case of a Hospital Management Committee Consultants, §S.H.M.O.5, Registrars. 
to the consent of the Regiona! Hospita! Board) shal! have discretion to determine that the remun- Clinical Assistants, J.H.M.O.s, Senior 
eration of any officer holding his first post in the National Health Service as a House Officer House Officers, House Officers, Pre- 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post registrations. 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to lates 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff ¥ _ 

(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; Public Health Medical Illustrations, 
provided that in exceptional! circumstances, subject to the consent of the Minister, this rate may Industrial Photography, ete. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise | Republic of Ireland Receptionists, etc. 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Oversea Consulting Rooms, etc. 
of board and lodging and other services provided shal! be made and each post shal! be tenable | University and Accommodation, etc 
for six months 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not tess than one year (in | Research Cruises and Tours 
Scotland, two years) after registration as a medical practitioner and normally held for one year Notices Hotels 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made | Meetings Miscellaneous 

(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Educational and Stamps 
ments but who are not Registrars and who have less responsibility than other hospital officers | Lect N bh 
of non-consultant status: £852 10s. (for an officer yinted not less than one year after full ures ursing Homes 
registration as a medical practitioner) by £55 to ii,ite 10s. per annum If the post is resident Biochemists Homes 
a deduction of £170 per annum is made. Situations (Non-med.) Agents 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Rates are shown om the Inside Back Cover 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 

BERS opies of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal cam be sent by AIR 
‘ i ‘i , in issue posts the hospita serv MAIL. The minimum cost is 3s. per week, which 
t ~ which covers up to three separate headings: additional 
quote the rates of salary wh fore recent percentage increases headings Is. each 
are published on the assumption that the employing authorities will make the Please state type of vacancy and remit to the 
Necessary adjustments. Advertisement Director, B MJ 
(9/5/57) 
PRACTICES (Executive Counci COUNTY OF ORKNEY EXECUTIVE COUNCIL KIDDERMINSTER, Worcestershire 
‘ : is) Islands of Flotta and South Fara, Orkney 


For vacancies (except those in Scotland) apply on _—_—_— Urban vacancy due to resignation on August 24, 


Form E.C.16A, ; 7 are 
the Applications invited from registered medical 1957 (approximately). List 2.721. Residence not 
practitioners for vacancy (Island). List approx- | date 
22, 7 z nd full written details 
-XECUTIVE COU imately 170. House and surgery available to une 
reat. Further information from uademsigned, with from the Clerk, Worcestershire Executive Council, 
cALTH SER whom «pplications, stating age. qualifications and | 79. Foregate Street, Worcester (8898) 


= : experience, together with copies of recent testi- 
Applications invited to fill a general medical monials and the names of three referces, should 


practice vacancy which will arise on August 31, be lodged not later than June 29, 1957.—John R. 
1957. Urban. List at present approximately 2.000 Tulloch, Clerk, 8 Broad Street, Kirkwall. (8897) PRACTICES (Exchange) 


Sureery accommodation may be availabie. Short 
listed candidates will be interviewed on July 2. SHEFFIELD, Yorkshire PROSPEROUS PRACTICE, PLEASANT WEST 
1987 Apply, before June 21, 1957, on Form Midiand town, for rural /semi-rural Scotland. 
E.C.16A, obtainable on application to the Clerk, immediate preferred.—Box PR.1823, B.MJ 
Bristol Executive Council, 5, Alexandra Road, Applications are invited for resignation vacancy 
Bristol, 8 (8426) | in the Firth Park (urban) area of Shefficid. List ye ig HAMPSHIRE SINGLE-HANDED COM- 
— at present approximately 2.700 Residence and ACT PRACTICE, list 3,200, house with grounds, 
BRISTOL EXECUTIVE COUNCIL surgery available for purchase. Applications (on for similar London. Preferably South or South 
National Hestth Service Form E.C.16A) to the undersigned, from whom East Coast.—Box PR.1802, B.MJ 
Stockwoo! Es.ate (Bristol) further particulars may be obtained. not later than 


June 29, 1957.—J. H. Cargill, Clerk of the Sheffield YOUNG SINGLE-HANDED PRACTITIONER, 


Executive Council, 46, Kenwood Road, Shefficid. 7 industrial Midlands, income £3,000 wishes 


Applications are im ited for a gencral medical n 
(8751) exchange, single or share, South-west, preferably 


practice vacancy in the Sturminster Road area of 

the Stockwood Housing Estate, which will arise rural.—Box PR.1810, B.M.J. 

m October 1. 1957 There is no list, but the VORKSHIRE WEST RIDING EXECUTIVE 

successful applicant will be granted — COUNCIL 

Practice Allowance, if eligibic The ousing WOMBWELL, near Barusiey 

Authority has contracted for the crection of 526 PRACTICES (Wanted) 

dwetiings, due to be completed by October, 1958, 

and « is anticipated that a total number of 900 Applications are invited for vacancy (urban). EXPERIENCED PRACTITIONER, AGE 41, 
new dwellings will ultimately be erected Tem- List at present approximately 2,800 Residential Scot, seeks Partnership with/without view to 
porary residential and surgery accommodation will and surgery accommodation qyailable for purchase eventual succession. Ample capital available tor 
be available to the successful applicant and later Apply. on Form E.C.16A, to the undersigned, house purchase.—Box PR.1730, B.MJ 

permanent accommodation, if required Apoly, from whom further particulars may be obtained. 


22, 1957.—C. H. Stabler OCULIST SEEKS PART-TIME USE OF ROOMS 
Riding Executive Council, 5. St. (Mayfair preferred) or ophthalmic practice. —Box 
(8427) PR.1824, B.MJ. 


before July 6, 1957, on Form E.C.16A_ obtainable not later than June 
from the Clerk. Bristol Executive Council, §, Cierk, West 
Alexandra Road, Bristol. 8 (8781) John’s North, Wakefield. 
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ASSISTANTSHIPS VACANT 


Wanted, Assistant under 30, Midlands. Com- 
mencing salary £1,000. Own car. £150 car allow- 
ance.—-Box A.1819, B.M.J 

Wanted, ‘mmediately, Assistant, Mid'and County 
town. Unfurnished flat. Salary £1,000 per annum 
plus £100 car allowance Box A.1714. BMJ 

Wanted, § 1, tried Assistant. own 
car. Yorkshire. Unfurnished flat. Garage £1.050 

Box A.1740. 

Assistant for semi-rural practice near Mansficid. 
Singie Car essential—Box A.1820, B.MJ 

Assitant, mate, mid-July, West Country. Un- 
furnished flat and garage free Irish = Protestant 
preferred. under 32 years. GP. experience not 
necessary but midwifery essential, Salary £900 and 
£200 car allowance.—Box A.1723. B.MJ 

Assistant required, single, car, Birmingham. Free 
furnished accommodation, attendance Garage 
£1,000 initially —Box A.1825, B.MJ 

Female ‘male Assistant required near Nottingham 
Experienced obstetrics. Flat available. Particulars 
to Box A.1717, B.M.J 

Male Assistant (married) required for July 1 
Large industrial area Unfurnished accommoda- 
tion available rent free. Salary £1,000, including 
car allowance. No midwifery.—Box A.1704, B.M.J 

Oph part-time Assistant on ©.5.C. list 
for busy ophthalmic partnership 20 miles north 
London.—Box A.1731, B.MJ 

Permanent Assistant quired immediately. 
Industrial Practice, Birmingham Furnished 
accommodation gratis £1.350 per annum or by 
arrangement.—Box A.1735, B.MJ 


house. South Birmingham Possible view. “Phone 
South 2307 

Woman Assistant: semi-rural Yorks. Partly 
furnished house with modern conveniences pro- 
vided.-—Box A.1803, B.MJ. 


ASSISTANTS AVAILABLE 


Wanted, Assistantship, with view, by married 
Irish Doctor (GS years old). Hospital, R A.M.C 
4 years’ experience in general practice and mid- 
wifery. in general practice at the moment Own 
B.MJ 

ip with definite view required in 
Cardiff / Newport area Married, car owner. with 
capital available for house.—Box A.1804. B.MJ 

Experienced women doctor, qualified 1944, age 
35. requires Assistantship, southern Engiand pre- 
ferred.--Box A.1801, B.MJ 

Loadon Graduate, 34, English. married, child, 
car. seeks Assistantship England. Free July.—Box 
4.1826. B.MJ 

Wetsh speaking, Guy's, M.B.. D.R.C.0.G.. 
qualified 1952, married, car, secks Assistantship. 
preferabiv with view Hospital and G.P. expecri- 
ence..Box A.1736, B.MJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Mate Trainee required, live out. Emoluments 
including car allowance, £925 per annum Apply 
Dr. J. Zeitlin, 67, Sandringham Road. Hackney 
E.& 

Male Trainee required for partnership 5S.W. 
London. Car owner. Live out. N.HS. scale 
Box BMJ 

Partnership require Trainee August |. semi-rural 
practice, Wilts. Central surgery, cottage hospita 
and maternity hospital.—Box T.1811, B.MJ 

Trainee required, male, married, London, 8.W 
suburb Furni hed accommodation and garag: 
available.—Box T 1737. B.MJ 

Trainee required, August 16, for single doctor 
practice. Salary £850 plus car (and driving tuition 
if necessary), or £150 allowance.-Reply Dr 
Siater. 193, Sandyford Road, Newcastle 
Tyne, 2. 

Vacancy for Trainee, semi-rural good-glass mixed 
practice in delightful country near Malvern, Secre 
lary Furnished bungalow Car essential To 
stort September 1.—Box T.1817, B.MJ. 
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_ Locum, male, own car essential, August | to 
September 14 No accommodation for family 
Dr. Roden, 75, Cardigan Road. Bridlington. 

Locum required, South-West London, for four 
weeks starting July 6. Car owner.-Box L.1806, 
B.MJ 

Locum required for any four-week period July 
27 to September Car owner. Midwifery pre- 
ferred. Accommodation jocally.-Drs. Weiner and 
Wilton, 105, Hatficld Road, Ipswich. ‘Phone 78975 

Locum required August 24 to September 21. Car 
optional. Family hospitality. One partner remain- 
ing.—Drs. Eaton and Stephens. South Benficet 
Essex 

_ Locum wanted, firm’s holidays July 1 to end of 
September. Car needed. Country, Welsh border 

Box L.1807, B.MJ 

Practice in Sherwood Forest area needs Locum 
for any three weeks June 26-August 1S. Own car 
not essential, Accommodation provided. — Box 
L.1808, 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us Vacancies in all parts.—Percival 
Turner Medical Agency, 25, Maiden Lane, W C.2 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of ad- 
vertiscrs using box numbers are 
held by us in strict confidence and 

cannot be disclosed Applications j 
should be separately enclosed and = | 
ciearly addressed : 
Box No. 
British Medical Journal, 
B.M.A. House 
Tavistock Square, W.C.1 
All communications are for- 
warded to advertisers under plain 
cover 
It is not possible for this office | 
to accept telephone messages for 
relay to advertisers. 


Rarnet General Hospital, W elthouse Lase, 
Barnet, Herts (461 beds) 


Locum Surgical Registrar 
required for three wecks commencing July 3 
Apply Hospital Secretary (Barnet 7421), giving 
qualifications and experience (8856) 


Bournemouth and East Dorset Hospital 
Management Committee 


Poole General Hospital, Poole, Dorset 


Locum Casvalty Officer (S.H.0.) 
required for the period June 24 to 30, 1957. Ap- 


plications to the Hospital Secretary (8619) 
Brighton and Lewes Hospital Management 
Committee 


Locum Radiotherapist 

Applications are invited for a full-time or part- 
time Locum Radiotherapist (Consultant, Senior 
Registrar or Registrar) at the Royal Sussex County 
Hospital, Brighton, for a period of about three 
months commencing immediately Further infor- 
mation can be obtained from the Group Secretary 
Brighton and Lewes Hospital Management Com- 
mittce, Royal Sussex County Hospital, Eastern 
Road, Brighton (Tel. No. Brighton 29155), to whom 
applications for the post should be sent immediately 
(83869) 


Rr, field Hospital, Chelmsford, Essex 


Required experienced 
Locum Tenens S.H.M.O. 

for long period, full residence or only when on 
duty Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults. Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography. Apply Physician eee 

(7796) 


LOCUMS (Vacant) 


Wanted, Locum from June 17 to September 14. 
20 gens. weekly inclusive. plus car allowance. Send 
references. Own car.~-Box L.1832. 

Wanted, Locum from July | to August 31 for 
partnership practice in South Wales. Car owner 
preferred. 20 guineas weekly, live in.—-Box L.1821, 
BM) 


Wanted, Locum, South Kensingtoo, light work, 
plenty of free time, July 22 to August 18. Terms 
by arrangement..-Box L.1818, B.MJ 

Wanted, two Locums, York, for several weeks 
around August.—Box L.1812, B.MJ 

Experienced Locum, woman's mixed 
Warwickshire, August 16-31. Car essential, Pleasant 
surroundings.—-Box L.1827, 

Locum for July and August, 
near Wigan, one partner remaining. Usual rates. 
Own car preferred.—Box L.1828. B.MJ. 
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Gay's Hospital, Dermatological Department 


Lecum Senior Registrar 
required for attendance on six sessions per weck 
probably for three months Appiications should 
be lodged with the Superintendent, Guy's Hospital, 
London Bridge, S.E.1 (8702) 


Hartlepoots Hospitals Management Commitice 


Locum Anaesthetist (S.H.0.) 
required immediately for indefinite period. Appli- 
cations, giving details, with copies of two recent 
testimoniais, to Group Secretary, General Hospital 
West Hartlepool, as soon as possibic (R931) 


Hospital Management Commitice, 

11, Holmesdale Gardens, Hastings 
Locum Orthe 
required for whole-time dutics. First two weeks 
in July Remuncration £19 Ss. per week Non- 
resident. Apply, giving details of qualif cations and 


experience, to Group Secretary (8620) 
Herts and Essex General Hospital, Bishop's 
Stortford, Herts 


locum Registrar. (Anaesthetics) 
resident, required immediately Appointment for 
three months in first instance, and thereafter on 
week to week basis Applications to Hospital 
Secretary. Telephone Bishop's Stortford 963 
(8819) 


Leeds Regional Hospital Board 
Whole-time Locum 
(Consultant or M.O.) 

Duties mainly at Scarborough Group of Hospi- 
tals The appointment would be for an initial 
period of three months, subject to further extension 
Applications, stating age, qualifications, and details 
of appointments held (showing dates), together with 
the names and addresses of three referees, to the 
Secretary, Park Parade. Harrogate, as soon as pos 
sible (8675) 


Leicester Isolation Hospital and Chest Unit 
(328 beds) 


Locum Senior Howse Officer (Surgical) 
required. Post vacant immediately. Remuneration 
£15 19s. per week Experience will be gained in 
all branches of thoracic surgery. Applications, 
Stating age, qualifications, experience, cic., and 
copies of two recent testimonials, to the Depart- 
ment of Thoracic Suracry. Leicester Isolation Hos- 
pital and Chest Unit. Groby Road. Leicester. (8233) 


Manchester Regional Hospital Board 


Whole-time Locum Anaesthetist (S.H.M.O.) 
required for the Rochdale Group of Hospitals 
Resident or non-resident Salary £34 l4s 6d. 
per week Apply at once to Group Secretary 
Central Offices, Birch Hill Hospital, Rochdale 


(8464) 
Montagu Hovpital, Mexborough, and Annexe 
(198 beds—22 obstetric, 15 gy logy) 


Lecum Senior House Officer 
(Obstetrics and Gynaecology) 
required immediaicly Residential emoluments 
£150 per annum Applications to Secretary, Hos- 
pital Management Committee, “Fern Bank.” 
Doncaster Road, Rotherham (8600) 


Newcastle Regional Hospital Board 


Locum Consultant E.N.T. Surgeon 
whole-time, or maximum part-time for nine notional 
half-days per week required immediately for North- 
West Durham and Durham groups of bospitals— 
main hospitals Shotley Bridge General (533 beds), 
Dryburn, Durham (303 beds), appointment for 
approximately three months Applications, with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospital 
Board, Benficld Road, Newcastie upon Tyne. 6, 
immediatcly (8676) 


Chichester Group Hospital Management C 


Lecum Gy jogy and Obstetric Registrar 
required for month of July Apply Group Secre 
tary. 174. Broyle Road, Chichester (8262) 


Nottingham Heathfield Hospital (Infectious 
Diseases), Hucknall Road, Nottingham 


Resident Locum Medical Officer (male or femate) 


Colchester Group Hospital Management Committee 


Locum Anaesthetic R 
required for two weeks from July 8, 1957, for 
duties at Essex County Hospital. Colchester, and 
other hospitals in Group. Applications to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane. 
Colchester. (8870) 


Eastbourne Hospital Management Committee 


Locum Registrar 
required from July 1 for General Surgical and 
Orthopaedic dutics. Weck to week basis. Salary 
£19 Ss. per week. Resident or non-resident. Apply 
Group Secretary, 29, Bedfordweli Road. 
(8674) 


required for holiday period of cight wecks com- 
mencing July 9, 1957. Junior Hospital Medical 
Officer rate of £19 Ss. per week. less residential 
emoluments, Previous fever experience not essential. 
Applications, with copics of two recent testi- 
monials, as soon as possible to Physician Superin- 
tendent. (7963) 


Oxford Regional Hospital Board 
Locum Consultant Radiologist 
required June 24 to July 19, at Aylesbury and Stoke 
Mandeville Hospitals, 4 sessions per week Ap- 
plications, stating qualifications. experience and 
names of two referees, to Secretary, 43, Banbury 
Road, Oxford. (8621) 
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Locums (Vacant)}—contd. 
Oxford Regional Hospital Board 


Beoi 


in A — 
immediately, and 


Locum 
required for Swindon hospitals 


Northampton General Hospital July |! Applica 
thor with names of two referees, to Secretary, 43 
Banbury Road, Oxford (8622) 


Park Prewett Growp Hospital Management 
Committee 


Applications are invited for the appointment of 
lLecum Tenens Junior Hospital Medical Officer 


which will be vacant after June 17 Conditions 
and service in accordance with national recom- 
mendations. Salary £19 Se. per week Residential 
accommodation is availabic for simele person 


psychiatric experience and names of 
Applications to the Group Secretary 


Please state 
referecs 


Park Prewett Hospital, Bas nestoke, Hants, as soon 
28 possibile (8746) 
Pinderficlds General Hospital, Wakefice:d 


Locum Tenens Folly Registered House Officer 
required for the Gynaccologikal Department 
110 %. per week A charge at the rate of £125 
per annum made for residential accommodation 
Address written applications, giving full particulars 
of experience and two names and addresses for 
reference, to W. Bowring, Group Secretary, Pin- 
derfields General Hospita Wakefield (8953) 


Royal Eye Hospital, St. George's Circus, 5.E.1 
Resident Locum Senior House Surgeons 
required for holiday periods during the summer 
months £15 1%. per week, with deduction for 
board and lodging Apply Secretary (8601) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens Annesthetic Registrar 
resident, required from July 8 to August 11, 1957 
Post recognized for F_F.A. and D.A. Applications 


to Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine Street 
St. Albans (8604) 


St. James’ Hospital, Batham, §.W.12 


Locum Registrar (Radiology) 
requred for four weeks during annual leave 
App ications, stating ful) details and two referees 
in) dates available, to Group Secretary at above 
address. (0333) (8742) 
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United Bristol Hospitals 


Locum Senior Registear in Obstetrics and 

ynaecology 
required immediately for a period of approximately 
three months Single accommodation availabie 
Applications, giving names of two referees, should 
be sent to the Secretary, Royal Infirmary, Bristol 
2. by July 1, 1957 (8876) 


Upton Hospital, Slough 


House Surgeon 

(Pre-registration post 

with names of two 
(8584) 


Locum 

required June 29 w July 14 

one of two.) Applications 
referees, to Secretary 


Walton Hospital, Liverpool, 9 


Applications are invited for the resident post of 
Locum House § (General Surgery) 
Vacant now Apply, giving names and addresses 

of two referees, to Physician Superintendent 
(8820) 


Welsh Regional He pital Board 


Whole-time Locum Tenens Consultant, 
General Medicine 
required Newport and East Mon and North Mon 


H.M.C. areas immediatly Applications, naming 
two referees, to S.A.M.O Temple of Peace 
Cathays Park, Cardiff (R951) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant, 
General Medicine 

required Merthyr and Aberdare H.M.C. areca, 
August 3 to 24, 1957 Applications, naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park. Cardiff (8952) 
West Herts Hospital, Hemel Hempstead, Herts 

Locum Tenens Anaesthetist (S H.M.O.) 
required July 11 to 20 inclusive. Post is resident 


and full-time Apply to the Hospital Secretary 
at once (8932) 


Westwood Hospital, Beverley, orkshire (229 beds) 
Locum Orthopaedic House 


Surgeon 
Officer grading 


(Senior House Officer or House 
according to experience) Applications to Group 
Secretary (8243) 


Group "Hospital Management Commitice 
Registrar in Orthopaedics 


Locum Tenens required from June 24 to July 20 


1957, Remuneration £19 Ss. per week Apply to 
Group Secretary, Memorial Hospital, Woo!wich 
S.E.18 (Telephone WOO 2670) (8744) 


Sheffield Regional Hospital Board 


Locum Anaesthetist 
required immediately at Beckett Hospital, Barnsicy 


for a minimum period of two months Salary 
according to status Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road 
Sheffie'd, naming two referees (8602) 


South-Eastern Regional Hespitai Board, Scotland 


Locum Tenens Consultant Surgeon 
whole-time, for duty in the Dunfermiine and West 
Fife Hospital for the month of July Apply, giving 
q-alifwations and the names of two referees, to 
the Secretary, 11, Drumsheugh Gardens, Edinburgh 
+. bw June 22 (8872) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens Registrar in Surgery 
for duty in the Dunfermline and West Fife Hos- 
pital Immediate vacancy Apply. giving quali- 
fications and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by June 22 (8871) 


South-Western Regional Hopital Board 
Tone Vale Hospital, near Taunton 


Applications are invited for the appointment of a 
Whole-time Locum Tenens in Poychiatry 
preferably with the D.P.M., at Tone Vale Hospital 
near Taunton The appointment will be for a 


period of three months in the first instance com- 
mencing immedia‘ely App ications, stating date 
of berth, qualifications and experience ecther 
wih the names and addresxes of two referees, 


the Secretary of the Regional 
Tyndalis Park Road, Bristol. 8 


stk i be semt 
He tal Board, 27 


Tee side Hospital Management Committee 


Novh Riding Infirmary (Eye, Far, Nose and 
Threat Centre), Middlesbrough (114 beds) 


Applications arc invited for the appointment of 


Locum 5.H O. (Ophthalmology) 
at ‘the above-named 
full details 
bic. t© the Hospital Secretary (86 


Hospi'al Applications, with 
should be addressed, as soon as pos:i- 


LOCUMS (Available) 


Experienced Locum available Bournemouth area. 
"Phone Northbourne 7 or write Box L.1822, B.MJ 

Husband Wife, experienced established practi- 
tioners, available joint locum three weeks August- 
September, quiet single scaside practice, in return 
hospitality family two boarding school children 
Box L.1833, B.MJ 

Seots male, single, V.B.. Ch B. 1948, own car, 
available July. experience. Southern England, pre- 
ference for Bournemouth area.— Box L.1718, BMJ 


APPOINTMENTS 
ANAESTHETICS 


AMENDED ADVERTISEMENT 
LIVERPOOL REGIONAL HOSPITAL BOARD 


The United Liverpool Hospitals 


Applications are invited for the post ot 
CONSULTANT ANAESTHETIST 
(whole-time or maximum Part-time sessions) 
giving two sessions to the United Liverpool Hos- 
pitals (initially at St. Paul's Eve and Stanley Hos- 
pitais, Liverpool). with the remainder of the 
mainly in the North Liverpool area 
Candidates must have had at least five years’ recoe- 
nzed training and cxperience in anaesthesia and 
must be Fellows of the Faculty of Anaesthetists 
Forms of application from Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpoo! 
Regional Hospital Board, 19, James Strect, Liver- 
pool, 2, to be returned not later than July 6, 1957 
Vincent Collinge, Secretary to the Board. (8821) 


THE UNITED LIVERPOOL HOSPITALS 


sessions 


Applications are invited for appointment as 
CONSULTANT ANAESTHETIST 
for two sessions a week The initial duties of 
the post are for two egynaccological operating 
sessions at Liverpool Royal Infirmary Candidates 
should possess a fregistrable qualification and 
PFARCS Apply, by July 6 1957. giving full 
particulars of age. qualifications, expericnce, etc 
and details of presert and previous 2ppo ntments 
together with the names of three referees, to the 
Secretary, 80, Rodney Street, Liverpool, 1. (8730) 


June 15, 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(Senior Hospital Medical Officer) 
with duties in the North Liverpool, Liverpool! and 
District Eastern and Liverpool Region Children’s 
Groups Candidates should have considerab'e 
experience in anaesthesia and should be Fellows 
of the Faculty of Anaesthetists. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool! Regional Hos- 
pital Board, 19. James Street, Liverpool, 2. to be 
returned not iater than July 6, 1957.-- Vincent 
Collinge. Secretary to the Board (8822) 


DUDLEY, STOURBRIDGE GROUP 


REGISTRAR, ANAESTHETICS 

Experience specialty essential Duties at the 
Guest, Corbett, and Wordsicy Hospitals Oppor- 
tunity for experience in general surecry, gynacco- 
logy. orthopacdics, and plastic surgery, with the 
Regional Plastic Surgery Unit Resident at 
Wordsiey Hospital. Married accommodation avail- 
abie Application forms from Group Secretary, 
Guest Hospital, Dudicy, to be returned by June 24, 
1957. Candidates may visit hospitals (8623) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Halifax Group (approximately 340 beds in the Sur- 
gical specialties) Resident Applications, stating 
age. qualifications, and details of present and 
previous appointmen's (with dates), together with 
the names and addresses of three referees, to the 
Secretary of the Joint Registrars Committee, Park 
Parade, Harrogate. by June 20, 1957 (8678) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport General Infirmary (one post) 
Whiston Hospital (one post) 
Mil Road Maternity and Breadgreen Hospitals 
fone post) 
Birkenhead Gencral Hespital (one post) 
Clatterbridge Hospital (one post) 
Chester Group (one po.t) 


Applications are invited for the six posts of 
ANAESTHETIC REGISTRAR 
with duties at the above hospiials The posts at 
Whis:on and Clatterbridge Hospitals and in the 
Chester Group are resident ones, that at Mill Road 
Maternity and Broadgreen Hospitals is cither resi- 
dent or non-resident, and that at Southport General 


Infirmary is preferably a residential one The 
posts are tenable from October 1, 1957. Forms of 
application from Dr. T. Licyd Hughes, Senior 
Administrative Medica) Officer, Liverpool Regional 


Hospital Board, 19. James Street. Liverpool, 2. to 
be returned not later than June 29, 1957. —Vincent 
Collinge, Secretary to the Board (8823) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 
whole-time, Newcastle upon Tyne group of hospi- 
tals—main hospital Newcastle General (838 beds, 


including special units-—i.¢ neurosurgical, plastic 
surgery, ctc.). Post. recognized for F F.A.R.CS., 
available from Sepiember 15 1987 Married 
accommodation available Applications, with names 
and addresses of tarce referees, to Senior Admini- 
strative Medical Officer, Regional Hospital Board 
Benficld Road, Newcastle upon Tyne, 6, within 14 
days (8679) 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Anaesthetics 

to the Northampton Group of Hospitals Post 
provides good experience in all branches and is 
recognized for the F.F.A.R.C.S. Singie accommo- 
dation availabie Applications, on forms obtain- 
able from the Sccrctary, Registrar Committee, 43 
Banbury Road, Oxford, tw reach him by June 29 

(8624) 


SHEFFIELD REGIONAL HOS?ITAL BOARD 


Derby City Hospital (256 beds) 
(Post recognized for training for the D.A.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 


required. Post becomes vacant August 10. Ap»oint- 
ment for one year in first instance Apply to 
Secretary, Shefficld Regional Hospital Board, Old 


Fulwood Road. Shefficld, by June 24, 195 givine 
age, nationality. qualifications, present and previous 
appointments (with dates), naming three referees 

(8605) 


THE UNITED LIVERPOOL HOSPITALS 
Applications are invited for two posts of 
REGISTRAR IN ANAESTHETICS 
for the period October 1, 1957, to September 0. 
1958 Annual re-appointment thereafter unti) com- 
pletion of the normal period of training wil! be 
considered without need for further application 
Apply. by July |: on form obtainable from the 
Secretary, 80. Rodney Street. Liverpool. 1. (8917) 
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June 15, 1957 


Anaesthetics—contd. 


IHE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOULTH-WESTERN REGIONAL HOSPITAL 

BOARD 


Applications are invited for the joint appoint- 

ment of 
REGISTRAR IN ANAESTHETICS 

with dutics mainly at Southmead Hospital, Bristol 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
Applications. stating date of birth. qualifications 
and experience. together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27. Tyn- 
dalls Park Road. Bristol. 8, not later than June 
1957 (3875) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above group of hospitals. The post. which 
will become vacant on September 1, 1957, is based 
at Bury General Hospital, and is recognized for 
the D.A. examination Apply, stating full details 
aad names of two referees, to H. Wilkinson, Esq 
Group Secretary, Bury General Hospital, Walmers- 
ley Road. Bury, Lancs (8766) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine’s Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
The post, which offers wide and varied experi- 
ence, is approved for D.A. examination Tenabic 
for 12 months from September | Apply. within 
on: week, stating post, age, qualifications (with 
da‘es), experience. with copies of two recent testi- 
monals, to Secretary to above Committee. St 
James’ Hospital, Tollemache Road, Birkenhead 
(8824) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENTOR HOUSE OFFICER IN ANAESTHETICS 
to the above Group The successful applicant will 
be based at Bury General Hospital The post is 
recognized for the D ploma in Anaesthetics Apply 
Stating full details of age. experience, and names 
of two referces. to H. Wilkinson, Group Sccretary 
Bury General Hosoita!, Bury, Lancs (8767) 


WSfORD HOSPITALS 
RESIDENT ANAESTHETIST 
Applications tre invited for the post of Resident 
Anvesthetics (Senior House Officer) to large sur 
gical unit Applications, stating age. qualifications 
and experience. with recent testimonials, should 
be sent to the Secretary, Chelmsford Hospiiai 
Management Committee, London Road Cheims- 
ford (7980) 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST 

Applications are invited from male or female 
practitioners for the above appointment, now 
vacant The hospital is recognized for the study 
for the D.A. and F.F.A.R.C.S. Salary {819 10s 
Apply. with references and full details, to the 
undersigned forthwith —G Beckwith, Group 
Secretary (8768) 


DRYBURN HOSPITAL, Durham (303 beds) 
SENIOR HOUSE OFFICER IN ANAESTHETICS 

Post recognizec for D.A. and F.F.AR.CS 
Previous experience in Anaesthetics is not essen- 
tial, Vacant August 1, 1957. Apply, with names 
and addresses of two referees. to Group Secretary, 
Dryburn Hospital, Durham (8792) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 

Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council, 
A. MACRAE, 
June 11, 1957. Secretary. 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angiesea Road Wing (356 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on July 1, 1957 
and is normally of ome year’s duration. is recog- 
nized for the D.A. and the F.F.A.R.C.S. examina- 
bons Applications, stating age and nationality 
together with recent testimonials, to Hospital 
Secretary (61 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTE 


Applications are invited from registercd medical 
practitioners (women) for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
based on the South London Hospital for Women 
Application forms from the Sccretary, South 
London Hospital for Women, Clapham Common 
S.W.4 (8680) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Applications, stating age, qualifications and previous 
experience, together with the names of two 
referces, should be submitted to the Group Med cal 
Superintendent, Law Hospital, Cariuke (8877) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


East Gl Hospital tal, Church Village, near 

Pontypridd (316 beds ‘and large O.P. Depariment. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C O.G., F.R.C.S.. 
D.C.H., F.F.A., D.A.) 


SENIOR HOUSE OFFICER (Anaesthetics) 

To commence August |, 1957 Applications 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8755) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, 


ANAESTHETIST 
Vacant July 6. 1957. (Senior House Officer 
grade.) Residemt. 100 active surgical and ortho- 
pacdic beds Approximately 1.200 operations per 
annum Applications. with copies of three testi- 
monia!s and name and address of one referee, to 
Hospital Secre-ary (8474) 


HITCHIN HOSPITALS, Hitchin, Herts 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
required July 1, 1957. Recognized for D.A. and 
F.F.A.R.C.S. examinations Applications. with 
names of two referees, to the Medical Administra- 
tor, Lister Hospital, Hitchin, by June 29. 1957 
(8625) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Portsmouth Group of Hospitals 


ANAESTHETIST (S.H.O, 

Main duties at the Roval Portsmouth Hospital! 
recognized for F.F.A.R.C.S Vacant August | 
1957 Applications, stating age. experience and 
qualifications, together with the names of two 
referees, should be forwarded as soon as possibiec 
to E. H. Hurst. Saint Mary's Hospital, Milton 
Road. Portsmouth (8292) 
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ST. ALFEGE’S HOSPITAL, Greeawich, 5.6.10 
(367 beds). Recognized for D. A. and F.F.A.R.C.S. 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


Vacant mid-July. Appointment for six months 
Salary £819 10s. per annum. tess £150 per annum 


for residence Applications and testimonials to 
Secretary, G. and D./H.MC. at above bospital 
(8452) 


STAPFOROSHIRE GENERAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaesthetics! 
Male or femaic. Resident. Recognized for OA. 
Applications to Group Secretary. Stafford H.MC., 
13, Foregate Street, Stafford oat 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is .eecognized for the D.A. and 
F.F.A.R.C.S., and there are facilities for study 
Applications, stating age, experience and qualifica- 
tions, together with copics of two testimonials, to 
be addressed to the Secretary, Stockport and 
Buxton H.M.C.. S9B, Shaw Heath, Stockport 

(8731) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.F.A. and D.A. 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Previous anaesthetic experience desirable, but not 
essential. The post offers experience in anaesthesia 
for all types of general surgery, thoracic and cardiac 
surgery, including an obstetric unit of 60 beds 
Staff includes a Senior Registrar who shares in 


emergency dutics Applications, with copy testi- 
monials, to the Group Secretary, Stoke-on-Trent 
H.M.C., Princes Road, Stoke-on-Trent (8626) 


THE MILLER GENERAL HOSPITAI 
Greeawich, §.E.10 (180 beds) 
Recognized for D.A. and F.F.A.R.C.5. 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Vacant early July. Appointment for six months 
Salary £819 10s. per annum. less £150 per annum 
for residence Applications and testimonials to 
Secretary, G. and D./H.M.C., St. Alfege’s Hos- 
pital, Greenwich. S.E.10 (R453) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST (Male or Female) 
(graded as Senior House Officer) 

(vacant July 1). The hospital is recognized for the 
D.A. examination. Salary is £819 10s. per annum 
ess a deduction of £150 per annum for residen ia 
emoluments Applications, stating qualifications 
and experience, should be sent to Henry L. Boot 
Group Secretary, Warrington and District Hos- 
pital Management Committee, ¢/o General Hos- 
pital, Warrington, Lanes (8716) 


WEST HAM GROUP HOSPITAL 


MANAGEMENT COMMITTEE 
Stratford, 


ANAESTHETISTS (Resident) 
Senior House Officer arade. For 12 months com- 


mencing August 11, 1957 Six months Queen 
Mary's Hospital for the East End and six months 
East Ham Memorial Hospital. Combined post 


recognized for D.A. and F.F.A.R.C.S Applica- 
tions, with three referees, to Group Secretary, West 
Ham Group Hospital er Commitice, 
Stratford, E.15, by June 19, 1957 (8739) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


County, City, Military (Civitian Wing), and Fu'ford 
(General hospitals of 266. 256, 
60 und 149 beds revpectively, with full Consultant 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
resident or non-resident, required from July i5. 
1957. Recognized for F.F.A. and D.A. Previous 
experience desirable but not exsential Applica- 
tions, stating age. nationality. qualifications. 
experience, and names of two referees. to Group 
Secretary, Bootham Park. York (8244) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 


Applications are invited for the post of 
HOUSE OFFICER IN ANAESTHETICS 
(commencing August 1, 1957). and should he 
addressed to the Medical Superintendent, giving 
the names of two referees. (8773) 


ROCHDALE INFIRMARY 


8.4.0. ANAESTHETICS 
required. Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital. 
Rachdale, Lancs, as soon as possible. ($412) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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BACTERIOLOGY 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the non-resident 
appotatment of 
SENIOR HOUSE OFFICER 
in the Department of Bacteriology 
The successful 
work of the lab 


applicant wil) assist in the gencra 
ratory, including biood transfumon 


scrology Previous laboratory xpericnce fot 
sscntial Ihe appointment will be for one year 
and will be subect to terms and conditions of 
service of hospital medical staff in the National 
Health Serv Applications, giving full detai)s 
and the names and addresses of three referees 


undersigned within two 


should be sent w the 
wecks f the appearance of this 


A. W. Sanderson, House Governor and Secretary 
Royal Victoria Infirmary, Newcastic upon Tyne 
= (8912) 
CASUALTY 
COVENTRY GROUP OF HOSPITALS 
WHOLE-TIME rater CASUALTY OFFICER 


H.M.O. scale) 


to have clinical charge of Casualty Department 
Manor Hospimi, Nuncaton. Tenable up to four 
years Higher qualifications advantagcous Self- 
comtained flat aveilabie. Fifteen copics application 
maming three referees. to Secretary, R.HB 10 
Augustus Road, Birmingham, 15, by July 15, 1957 
Candidates may visit hospitals (8965) 
KILMARNOCK INFIRMARY 
(Casualty) 

Vacant soon. Offers wide experience in traumatic 
surgery Resident Whitley terms Apply 
immediately, Area Medical Superintendent, 1, Hill 
Street, Kilmarnock (8777) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department which 
is under the direction of a Senior Casualty Officer 


}H.M.O. of grade according to experience 
Post recognized under R.C.S. regulations Appli- 
cations, with names of two referees, w Group 
Secretary, Preston Hospital, North Shicids. (8585) 


ACTON HOSPITAL, Gonnersbury Lane, W.3 


SENIOR HOUSE OFFICER (Casualty) 


required for one year from June 28, 1957. Resi- 
dent post Applications to Hospital Secretary 
within seven day« (8857) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


SENIOR HOUSE OFFICER 
for Casualty Department 
The post offers excelient experience There is a 
full-time S.H.M.O. and J.H.M.O. in this modern 
department Tenable for 12 months from Septem- 
ber | Appiy. within one week, stating post and 
hospital, agc. qualifications (with dates), expericn.c 
with copies of two recent testimonials, to Secretary 


to above Committee, St. James’ Hospital, To!le- 

mache Road. Birkenhead (8826) 
BROADGREEN HOSPITAL, Liverpool, 14 
Applications are invited for the following 


is recognized for pre-regisira- 
for six months from 


appointment, which 
tion purposes and is tenabic 
September 1, 1957 
ONE ADMISSION ROOM -CASUALTY 
OFFICER 

(non-resident) Status cither Senior House Officer 
or House Officer, according to experience. Salary 
and conditions of service in accordance with the 
aarcements of the Medical Whiticy Councils 
Applications. on forms obtainable from the under 
siened, to be returned, completed. as soon as 
possible H. Biythe, Group Secretary (8825) 


CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for the appointment of a 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above hospital. Post recognized for F.R.C.S 
Successful applicant will be required to commence 
dutics July 1 Applications. stating age, 
qualifications and experience, and nationality, ac- 
companied by copies of two recent testimonials, 
should be sent to the Group Secretary, “ Rhianfa.” 
Russell Road, Rhy!, immediately. (8681) 


BRITISH MEDICAL JOURNAL 


CONNAUGHT HOSPITAL, Walthamstow, 
(118 beds) 


Applications are invited for the post of 
CASUALTY OFFICER and DEPUTY RESIDENT 
SURGICAL OFFICER 


graded as Senior House Officer Recognized for 
FRCS Salary £819 10s. per annum, less £150 
per annum for board, lodging, ct Applications 
with full details and copies of two recent testi 
monials, should be sent immediately to Secretary 
H.M.C Forest Group. Langthorne Road, E.1! 


(R678) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the department of Orthopaedic and 
Traumatic Surecry (Senior House Officer grade) 
Recognized for F.R.CS Salary 10s. per 
annum, less £150 per annum for board, lodging. etc 
Applications, with full details and copics of two 
recent testimomals, should be sent immediately to 
Secretary, H.M.C.. Forest Group, Langthorne Road 
E.11 (8629) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Casualty Officer) 
required at the West Hill Hospital, Dartford 
Vacant August |, 1957. Dartford is near London 
with a frequent train service Applications, with 
full particulars, to be sent to the Group Secretary 
Dartford Hospital Management Commitice The 
Bow Arrow Hospital, Dartford, Kent (8627) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


pee invited for post of 
NIOR HOUSE OFFICER 
to Radiotherapy Departments. Post 
enable for six months or one year Recognized 


for F.R.CS Applications, with copies of three 
testimonials, to Group Secretary Colchester 
H.M.¢ 14, Pope's Lane, Colchester, Essex. (8878) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The following post is vacant in the Gateshead 
Group of Hospitals Married accommodation may 
be available to suitable applicants 


CASUALTY--SENIOR HOUSE OFFICER 
Applications should be addressed direct to the 
Medical Superintendent, Queen Elizabeth Hospital. 
Gateshead, 9, Co. Durham.—H. Clark, Group 
Secretary (8933) 

GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for the post of 
OEPUTY CASUALTY OFFICER (S.H.O. grade) 
with duties in the Fracture an! Orthopacdic 
Department, for a period of approximately five 
months to end of October. Post resident. Appli- 
cations, stating qualifications and experience, 
with copies of recent testimonials, w reach the 
andersigned as soon as possible C. Ficid 
Secretary (8774) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


a are invited for the post of 
NIOR HOUSE OFFICER 
(Casualty jOvtnopacdice, together with such other 
duties as may be required) 
Post recognized for F.R.C.S Appointment tor 
one year. vacant immediately Applications, with 
names and addresses of two referees, to be for- 
warded immediately to the Group Secretary of the 


above Committee, ¢/o St. James’ Hospital, King’s 
Lynn, Norfolk (8586) 
MILLER GENERAL HOSPITAL (180 beds) 


Recognized for the F.R.C.S. examination 


SENIOR HOUSE OFFICER (Casualty Department) 

Vacant late July. 1957. Six months’ appointment 
(renewabic) Previous House Officer experience 
essential. Salary £819 10s. per annum. les deduc- 
tion of £52 per annum for meals Applications to 
Secretary, G. and D./H.MC.. St. Alfege’s Hos- 
pital. Greenwich, S.E.10 (8476) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
Casualty Department. to work in conjunction with 
another Casualty Officer. Recognized for F.R.C.S 
Appointment to September 30, 1957. or to March 


31, 1958. according to arrangement at interview 
Applications to S. G. Hill, Superintendent. (8264) 
Nottall Street, 


ST. LEONARD'S HOSPITAL, 
Londen, N.1 


Applications are invived for the post of 
CASUALTY OFFICER (Senior House Officer) 
for one year. Applications, with two recent testi- 
monials, to the Hospital Secretary by June 29, 1957 

(8740) 


June 15, 1957 


OLDCHURCH HOSPITAL, 
(722 beds) 


SENIOR HOUSE OFFICER 

(Resident or non-resident) 
required for duties in the Casualty Department 
Available for male or female applicants This is 
a large gencral hospital with specialised depart- 
ments dealing with all types of acute medical and 
surgical cases The post affords good opportunity 
for gaining twition and expericnce Applications 
should be forwarded immediately to the Group 
Secretary, Romford Group HM.C.. Oldchurch 
Hospital, Romford (8265) 


READING AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


Romford, Essex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacamt August 1, 1957 Recognized for F.R.CS 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds) Person 
appointed will work with Registrar and House 
Officers Apply, stating nationality, present post 
and qualifications (with dates), togcther with names 
of two referees, to Group Secretary, 3, Craven 
Road. Reading . (7758) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


stration, according to experience) 
required July 1. 1957. to work under the super 
vision of Senior Casualty Officer. Post recognized 
by Royal Colleges. Applications to House Governor 


CASUALTY OFFICER (Senior House Officer or 
-regi 


and Secretary (8954) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Tauaton and Somerset Hospital 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Vacant from June 1, 1957 Applications, stating 
age, nationality, and qualifications, together with 


should be forwarded to 
and Somerset Hos 
Taunton, Somersct. 

(8587) 


the names of two referees, 
the Group Secre‘ary, Taunton 
pital, Musgrove Park Branch, 


THE GUEST HOSPITAL, 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply Group Secretary, Guest 


Dudiey (154 beds) 


Hospital, Dudicy, Worcs (6658) 
WANSTEAD HOSPITAL, Hermon Hill, E.11 
(191 beds) 

Applications are invited for the post of 
CASUALTY OFFICER 
(Recognized for F.R.C.S.). graded Senior House 


Officer. Vacant June 22, 1957 
per annum, fess £150 per annum for board, lodging. 
etc Applications, with full details and copics of 
two recent testimonials, should be sent immediately 
to Secretary, Forest Group H.M.C.. Langthorne 
Road, E.11 (8266) 


WESTON-SUPER-MARE GENERAL HOSPITAL 


Salary £819 10s. 


CASUALTY OFFICER (Senior House Officer grade) 


required for the above hospital. The appointment 
is recognized for F.R.C.S. examinations Appli- 
cations, stating age, qualifications and experience, 
together with names and addresses of two referees, 
should be addressed to Group Secretary. Weston- 
super-Mare Hospital Management Committec. (8779) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


Applications are invited for the following six 


months’ appointment 
RESIDENT CASUALTY OFFICER (5.H.0.) 
from July & Post recognized for Fellowship. 


Applications, with full particulars and two referces, 
to be sent to Hospital Secretary by June 19. (8489) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hospital, Shoreham-by-Sea, Sussex 


CASUALTY OFFICER (Senior House Officer grade) 


Applications are invited for the above appoint- 
ment post recognized for F.R.C.S., vacant 
August 1, chiefly Casualty duties Applications, 
giving full particulars of qualifications and experi- 
ence, wgether with the names of two referees to 
whom application may be made, to be sent immedi- 
ately to the Secretary, Southlands Hospials, Shore- 
ham-by-Sea.—A. V. Oakton, Group Secretary 


_ 
| 


June 15, 1957 


Casualty—contd. 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, Shotiey Bridge. 
Co. Durham (533 beds) 


Applications are invited for the following resident 
post, which is recognized for pre-registration 


purposes 
HOUSE OFFICER (Casualty) 

Salary £467 10s. to £577 10s. per annum, accord- 
ine to experience. Deduction of £125 per annum 
for board, lodging, etc. Six months’ appointment 
Post recognized for F.R.C.S. Applications, stating 
aec. qualifications, experience, and enclosing copies 
of two recent testimonials, to the Group Sceretary 

(8724) 


BRITISH MEDICAL JOURNAL 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 
Applications are invited from suitably qualified 
medical practitioners for the following apport- 
ment: 

The Sanatorium, Bridge of Weir 
RESIDENT STUNION HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and weatment of tuber- 
culosis is desirable, but not essential Applica- 
tions, giving details of age, experience, and quali 
fications, together with copies of three testimonials 
should be forwarded to the Secretary and Treasurer 
at Headquarters, 47, Eildon Street, Greenock, with 
in fourteen days from date of insertion. The ap- 
pointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(8900) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitieners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Post 
vacant June 2, 1957 F.R.C.S. recognized Also 
Casualty duties Apply. stating age, qualifications 
(with dates), nationality, present post, with onc 
copy of recent testimonial, to Hospital Secretary. 
($932) 
LUTON AND — NSTABLE HOSPITAL 
Luton, Beds 


Two HOUSE SURGEONS 
for Accident Service, including Orthopaedic Depart- 
ment, required July 1, 1957 Recognized as pre 
registration posts and for F.R.C.S. and tenabiec 
for six months Applications to the Secretary of 


the hospital by June 24, 1957 (Pr.8222) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
OUSE OFFICER 
Casualty Department, to work in conjunction with 
another Casualty Officer. Recognized for F.R.C.S 
and medical pre-registration Appointment to 
September 30. 1957. of to March 31, 1958, accord 
ing t© arrangement at interview. Applications to 
S G. Hill, Superintendent (Pr.8267) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 
(Duties include work in Orthopaedic and 
Traumatic Unit) 

Vacant beginning and end July. Both posts recor- 
nized for pre-registration and F.R.C.S Applica- 
tons stating usual particulars and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (Pr 8155) 


CHEST AND TUBERCULOSIS 
tsee also THORACIC SURGERY) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 
for duties in the Regional Chest Clinic and at 
Tor-na-Dee and Glen O'Dee Sanatoria. A thoracic 
surgery unit is located at Tor-na-Dec, and the 
appointment offers valuable training in the assess- 
ment and selection of cases for major chest surgery 
ard in their pre-operative and post-operative man- 
agement Residence will be required at of near 
Tor-na-Dee and single accommodation is available 
in the sanatorium itscif Applications. together 
with the names and addresses of two referees, 
should be sent to the Secretary, Board of Manage- 
ment, Aberdeen Special Hospitals, 6, Queen's 
Terrace, Aberdeen, as soon as possible after the 


appearance of this advertisement (8945) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Aintree Hospital 


Applications are invited for the post 
SENIOR MEDICAL REGISTRAR IN DISEASES 
OF THE CHEST 

with duties in the Regional Thoracic Service, 
mainly at the above hospital, together with a 
period of training at a non-tuberculous unit. A 
small unfurnished house is available if required 
Forms of application from Dr. T. Lioyd Hughes 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2. to be returned not later than June 29 
1957.—Vincemt Collinge, Secretary to the Board 

(8827) 


CHESHIRE JOINT 
Near Market Drayton, Salop (305 beds) 
RESIDENT MEDICAL OFFICER — 
.H.M.O, or §.H.0. ing to experi 
The post offers exceptional experience in the 
treatment of Pulmonary Tuberculosis. Applica- 
tions to the Medica! Superintendent at the Sana- 
torium (8631) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOU SE OFFICER 
required, to commence July 1, 1957, at Gian Ely 
Tuberculosis Hospital, Fairwater, Cardiff Form 
of application from Group Secretary, 44, Cathedrai 
Road, Cardiff (8588) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chest Services of the Portsmouth Group 


SENIOR HOUSE OFFICER 
Vacant now Applications, stating age, ecxperi 
ence, and qualifications, together with the names 
of two referees, should be forwarded as soon as 
possible to E. H. Hurst, Saint Mary's Hospital 
Milton Road, Portsmouth (7531) 


PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the post of 
NIOR HOUSE OFFICER 
at the above hospital, which contains 330 beds 
for treatment of pulmonary tuberculosis and other 
chest diseascs and includes a major thoracic sur 
gical unit. Candidates should have had experience 
in general medicine and in the treatment of pul 
monary tuberculosis in adults Salary t819 10s 
per annum. National scale and conditions Appili- 
cations, stating age. qualifications and experience 
(with relevant dates). togcther with names and 
addresses of two referees, to be sent to the Group 


Secretary by June 22, 1957 (8342) 


ASHLUDIE CHEST HOSPITAL (222 beds) 
Monifieth, near Dundee, Angus 


HOUSE PHYSICIAN (Pre-registration) 
required for medical wards from August |, 1957 
Applications, together with the names of two 
referees, to be submitted to the Physician Superin- 
tendent as soon as possible (Pr.8732) 


DERMATOLOGY 


THE UNITED BIRMINGHAM HOSPITALS and 
THE BIRMINGHAM REGIONAL HOSPITAL 
BOARD 


Applications are invited for the whole-time 
post of 
NON-RESIDENT DERMATOLOGICAL 
REGISTRAR (Senior Registrar grade) 
Duties will include sessions at the Queen Elizabeth 
Hospital and other units of the Teaching Hospital 
and at the Skin Hospital, Birmingham. Candidates 
must be registered medical practitioners, have had 
previous experience in the specialty, and should 
possess the M.R.C.P. Forms of application may 
be obtained from the Secretary, United Birming 
ham Hospitals, Queen Elizabeth Hospital, Birmine- 
ham, 15, and should be returned not later than 
June 29, 1957 (8879) 


NEWSHAM GENERAL HOSPITAL, Liverpool, 6 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Dermat 
tenable from September next Resident or non- 
resident. Whitley Council salaries and conditions 
of service Applications from, and enquiries to 
the Physician Superintendent at the hospital a 
(8828) 


EAR, NOSE, AND THROAT, ETC. 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OTOLARYNGOLOGY 
Huddersficld and Halifax Groups Non-resident 
Successful candidate to reside in Huddersfield 
Recognized for the Fellowship and the D.L.O 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by June 20 Doe 

( ) 


29 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
E.N.T, REGISTRAR 
with duties at Victoria Central Hospital, Wallasey 
Birkenhead General and Birkenhead Children’s 
Hospitals Single residential accommodation i 
available if required. Forms of application from 
Dr I Lioyd Hughes, Senior Administrative 
Medical Officer Liverpool Regional Hospital 
Board, 19, James Street, Liverpool, 2, to be 
returned not later than June 29. 1957.—Vincent 
Collinge, Secretary to the Board (8829) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN E.N.T. SURGERY 
in the South Manchester Group of Hospitals, 
mainly at Wythenshawe Hospital, the Manchester 
Ear Hospital and the Manchester Hearing Aid 
Clinic Arrangements may later be made for the 
person appointed to transfer to the United Man- 
chester Hospitais (Manchester Royal Infirmary, etc.) 
Application forms, obtainable from the Scnior 
Administrative Medical Officer of the Board, 
Cheetwood Road. Manchester, 8 should be 
returned by June 24, 1957 (S752) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL at St. Mary Abbots Hospital, Marloes 
Road, Kensington, W.8 


E.N.T, REGISTRAR 

Vacant immediately, Candidate should have had 
considerable E.N.T. experience and possess the 
F.R.C.S. or D.L.O. Candidates may visit the hos- 
pital by arrangement Applications (five copies) 
to be submitted by June 28, 1957, on forms 
obtainable from, and returnable to, Group Seccre- 
tary (44), Fulham and Kensington Hospital Manage- 
ment Committee, 5. Collingham Gardens, London, 
S.W.4 (8948) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time, Resident) 
in E.N.T. Surgery 
to the hospitals of the Northampton Kettering 
areca, mainiy at Northampton General Hospital 
Vacant October 1, for one year, eligible for exten- 
sion to two years. Recognized for the F.R.CS. 
Applications, on forms obtainable from Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach him by July 6 (8632) 


BARNET GENERAL HOSPITAL, Lane, 
Barnet, Herts (461 


SENIOR HOUSE OFFICER 

(E.N.T. and Eye Departments) 
Recognized for DO Post vacant June 17 
Applications to Hospital Secretary, giving details 
of experience and copies of two recent testimonials. 
oon 


BEAUMONT HOSPITAL, Lancaster 


RESIDENT SENIOR HOUSE OFFICER (E.N.T.) 
tor a newly constructed scif-contained ward and 
theatre unit, with attendance at out-patients at 
Lancaster, Kendal and Morecambe Applications, 
with names of two referees. to Group Secretary, 
Royal Lancaster Infirmary. Lancaster (R880) 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited ‘for the appointment of 
SENIOR HOUSE OFFICER 
Specials (E.N.T. and Eyes) 
Vacant now Apply to the Group Secretary. 
Cumberland Infirmary, Carlisic (8633) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds) 


Registered medical practitioners are invited to 

apply for the resident post of 
SENIOR HOUSE OFFICER 

in the E.N.T. Department of the above hospital. 
Vacancy August 1. 1957. The hospital is recos- 
nized under the regulations of the FRCS 
(E.N.T.) and the D.L.O Applications, stating 
age. qualifications and experience, should be 
forwarded to the Hospital Secretary.—T. EB. Jones, 
Group Secretary (8298) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above hospital Post vacant August 1, 1957 
There are 55 E.N.T. beds and six specialist opera- 
ting sessions cach weck Valuable experience is 
available, and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, tess £150 a year for residential 
emoluments. Applications to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent. (8481) 
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Ear, Nose, and Throat—conid. 
NORTH STAFFORDSHIRE ROVAL 


INFIRMARY 
SENIOR HOUSE OFFICER (E.N.T.) 
required Vacant very shortly Recognized 
FRCS. and DLO Detailed application, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road. Stoke-on-Treat (7903) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
tor E.N.T. Department, Royal Berkshire Hospital 


Reading (40 beds) Post recognized for D.L.O 
App a thorns stating am nationality expericnce 
and qualifications, together with names of two 
refe be scent two Group Secretary. 3 
Cray Road Reading (7849) 
SELLY OAK HOSPITAL (1,055 beds) 
Birmingham, 


SENIOR HOUSE OFFICER 
ENT. Departmen (42 beds) Resident Apoli 
cations to Medical Superintendent (8299) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications afe invited for the non-resident 
of 
SENTOR HOUSE OFFICER 
in the Throat, Nose and Ear Department 


at the Royal Victoria Infirmary The appoiniment 
is for one year in the first instance, and is subject 
to Ministr f Health terms and conditions of 
servi Applications, giving full details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
anpearan f this advertisement W. Sander 
son, House Governor and Secretary, Roya! Victoria 
Infirmary, Newcastic upon Tyne (8913) 


WALTON HOSPITAL, Liverpool, 9 


The fk sing post becomes vacant on Sepiember 
1947 
SENIOR HOUSE OFFICER (E.N.T. Department) 
Recognized for D.L.O Applications, with names 
and addresse< two referees, to Physician 
Super ident (R830) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


HOUSE OFFICER (E.N.T. Department) 
for six months from early August. Pre-registration 


(surgica Of post-registration applications will be 
comidered Aoply, stating age, nationality, qualifi- 
catiom and experience (with dates), and copics of 
three testimonials, to the Secretary by June 29 
(8644) 


EAR, NOSE AND THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months, and qualifies for pre-registration period in 
surgery. Salary scale £467 108. to £577 10s. Appii- 
cations to Medical Superintendem. Ear, Nose and 
Throat Hospital, 306, St. Vincent Street, Glasgow 
(8855) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (€.N.T.) 
Post vacant mid-June Post-registration appoint- 
ment, recognized for F.R.C.S. and D.L.O. Appili- 
cations, stating age. nationality, and qualifications, 
together with the names of two referees, should be 
forwarded immediately to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset (8589) 


THE ROYAL HOSPITAL, Wotverhamptos 
(Ae Awociated Hospital of the Birmingham 
Laiversity Medical School) 


HOUSE OFFICER (Pre-registration 
E.N.T. Department, recognized for the D.L.O 
and F.R.C.S. examinations. Vacant now Apply 
giving age and qualifications, with copies of two 
testimonials. to the Hospital Secretary (Pr.7936) 


GERIATRICS 
UNITED OXFORD HOSPITALS 
Cowley Road Hospital 


REGISTRAR 
required m the above hospital. which is concerned 
with the treatmem of acute and long-stay geriatric 
Patents Previous experience in this specialty 
desirable but not essential Excellent training 
facilities for higher medical qualifications Appli- 
cations, on forms obtainable from the Administra- 
tor, Radcliffe Infirmary, Oxford, should be received 
mot later than Junc 30 (8606) 


BRITISH MEDICAL JOURNAL 


GENERAL HOSPITAL, Sunderland 
(467 beds, including 226 Geriatric beds) 


Applications are invited for the appointmem of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit, General Hospital. Sunder- 

jand, Consultant Physician in Charge. Post vacant 

immediately Apply immediately naming two 

referees, to the Hospital Secretary, The General 

Hospital. Chester Road, Sunderland (8881) 


UNITED OXFORD HOSPITALS 


Applications arc invited for a 
SENIOR HOUSE OFFICER 

at the Cowley Road Hospital, which is concerned 
with the teatment of acute and long-stay g#eria- 
tric patients. This post will be vacant with effect 
from August |, 1957, for six months in the first 
instance Applications, with names of two refcrecs 
to the Administrator, Radcliffe Infirmary, Oxford 
should be received not later than June 30, 1957 

(8682) 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 

required for Geriatric Admission Unit. Post 

vacant August |, 1957. Major portion of duties 

carried out at St. Luke's Hospital. Bradford 

Applications, stating age. nationality, qualifications 

and experience, and copies of testimonials, to the 

Secretary. Royal Infirmary, Bradford. Yorks 
(8057) 


INFECTIOUS DISEASES 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment 

Gateside LD. Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Good experience offered in the diagnosis and 
treatment of infectious discases, including venercal 
diseases. Welil-equipped Clinical Laboratory Ap- 
plications, giving details of age, experience, and 
qualifications, together with copies of three recent 
testimonials, or names of referees, should be for- 
warded to the Group Secretary and Treasurer, 47 
Eldon Street. Greenock, within fourteen days from 


date of insertion The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations (8899) 


HAVELOCK HOSPITAL. Hyltoe Road. 
Sundertand (151 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
accordinz to experience (male or female), required 
The duties are partly in the wards for infectious 
diseases and partly in the tuberculosis wards All 
forms of infectious diseases are admitted and much 
of the work in the tuberculosis wards is of an 
acute nature The post affords good experience 
in both specialties, and there will be time for 
reading. A flat is available at the hospital, suitabie 
for married accommodation Apply, naming two 
referees. to the Hospital Secretary (8733) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The following post is vacant in the Gateshead 
group of hospitals Married accommodation may 
be available to suitable applicants 
Infectious Diseases-SENIOR HOUSE OFFICER 
Applications should be addressed to Dr. J. Grant, 
Medical Superintendent. Sheriff Hill 1.D. Hospital 
Gateshead, 9.—-H. Clark, Group Secretary. (8934) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 
SENIOR HOUSE OFFICER 
at the Iiford Isolation Hospital, Grove Road, Chad- 
well Heath (near London). Salary will be at the 
rate of £819 10s. per annum, less emoluments. Smal! 
furnished bungalow available. This post wil! in- 
clude some general medical dutics and is suitabic 
for persons studying for the M.R.C.P. and D.C.H 
Applications, giving particulars of experience and 
qualifications, and accompanied by copies of testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 
H. F. Harris, Group Secretary, King George Hos- 
pital, Iiford. (8635) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Paisley Hospital 


HOUSE OFFICER 
required for Infectious Diseases Unit Post is 
recognized for pre-registration and becomes vacant 
on August 1, 1957. Applications to Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisicy. 
(Pr 8883) 


June 15, 1957 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


rmat 
Vacant carly July. Pre-registration post. Detailed 
applications, with copy testimonials, to Group 
Secretary, H.MC.. Princes Road, Stoke-on-Trent 
7901) 


HOUSE PHYSICIAN (General Mediciac) 
with 


MEDICINE 


FRENCH HOSPITAL AND DISPENSARY 
172, Shaftesbury Avenue, C.2 


Applications are invited for the post of 
HONORARY PHYSICIAN 
to out-patients with charec of beds Candidates 
must have an M.D. and be Members or Fellows 
of the Royal College of Physicians A good 
knowledge of French is cssential Applications 
should be sent to the Secretary of the hospital, 
giving the usual references, on or before July 15 
1957. (8935) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton General Hospital (995 beds) 


Applications are invited for the post 
WHOLE-TIME CONSL Lt ANT PHYSICIAN 
SUPERINTENDENT 
(non-resident) to the above hospital The post is 
mainiy clinical with a small proportion of time 
devoted to medical administration, and the salary 
will be at the Consultant level in accordance with 
the terms and conditions of service of hospita 
medical and dental staff Forms of application 
from Dr. T. Lioyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospita 
Board, 19, James Sireet, Liverpool, 2, to be 
returned not later than July 6, 1957.—Vincent 
Collinge, Secretary to the Board (8831) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN GENERAL MEDICINE 
Hull (A) Group (294 General Medical beds). and 
East Riding Group (78 General Medical beds) 
Duties 6/11 Hull (A) and S/11 East Riding 
Holder to reside in Bevericy Applications, stating 
age. qualifications, and details of present and pre- 
vious appointments (with dates). together with the 
names and addresses of three referees, to the Secre- 
tary to the Joint Registrars Committee, Park Parade 
Harrogate by June 20, 1957 (8683) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Whiston Hospital (one post) 
Walton Hospital (ome post) 


Applications are invited for the two posts of 
RESIDENT MEDICAL REGISTRAR 
with duties at the above hospitals. The posts are 
tenable from October 1. 1957. Forms of applica- 
tion from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool 2, to be 
returned not later than June 29, 1957.—Vincent 
Collinge, Secretary to the Board (8832) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PHYSICIAN 
whole-time, for Hartlepools group of hospitals, 
main hospital Hartiepools General (213 beds, in- 
cludes 78 acute medical beds) Unfurnished flat 
available Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board. Benficld Road, 
Newcastle upon Tyne, 6, within 14 days (8684) 


STOKE-ON-TRENT GROUP 


REGISTRAR. MEDICAL 
for City General Hospital (845 beds) Higher 
qualification desirable but not essential. Duties in 
acute Medical Unit (150 beds) and large Out- 
patients Department Facilities for research par- 
ticularly in cardiology and respiratory diseases 
Application forms from Group Secretary, Princes 
Road, Stoke-on-Trent, to be returned by June 24 
1957. Candidates may visit hospital (8636) 


IHE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOLTH-WESTERN REGIONAL HOSPITAL 

BOA RD 


are invited ‘for the appointment of a 
ENIOR MEDICAL REGISTRAR 
to the be Clinical Area, with duties main'y at 
the Royal United Hospital, Bath. The appoint- 
ment will be held for one year in the first instance 
but may be renewed thereafter on an annual basis 
At the end of two years the successful candidate 
will exchange duties with the Senior Medical 
Registrar at Frenchay Hospital, Bristol Appli- 
cations, stating date of birth. qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park 
Road, Bristol, 8, not later than June 29. 1957 
(8874) 
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Medicine—contd. 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for two posts of 
REGISTRAR IN GENERAL MEDICINE 
for the period October 1, 1957, to September 30, 
1958. Annual re-appointment thereafter until com- 
pletion of the normal period of training will be 
considered without need for further application 
Apply, by July 1. on form obtainable from the 
Secretary, 80. Rodney Street, Liverpool, 1. (8918) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 

Applications are invited for the whole-time 

non-resident appointment of 
SENIOR MEDICAL REGISTRAR 

in the first year tenable at the Royal Victoria 
Infirmary The appointment is for one year in 
the first instance, and may be renewed to a naxi- 
mum of four ycars The appointment will be 
subject to terms and conditions of service of hos- 
pital medical staff in the National Health Service 
In any re-appointment the successful candidate may 
be required to undertake duty in a hospital under 
the Newcastic Regional Hospita) Board Appli- 
cations, giving full details and the names and 
addresses of three referees, should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcastle upon Tyne (8914) 


UNITED OXFORD HOSPITALS 


Applications are invited for post of 
NON-RESIDENT REGISTRAR 
to the Regius Professor of Medicine, Radcliffe 
Infirmary, commencing in August This post will 
be for one year in the first instance, eligible for 
extension to a second year Applications, on 
forms obtainable from the Administrator, Rad- 
cliffe Infirmary, Oxford, should be received not 
later than June 30, 1957 (8607) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
MEDICAL REGISTRAR 
for one year in the first instance from October | 
1957 This post will include a period of duty at 
the Whittington Hospital, London, N.19._ Prefer- 
ence will be given to candidates holding higher 
qualifications Applications, with names of two 
referees, to Administrator and Sccretary by June 
26, 195 (8747) 


WELSH REGIONAL HOSPITAL BOARD 


PEGISTRAR, GENERAL MEDICINE 
based Neath General Hospital (412 beds), May 
ako be expected serve other hospitals within group 
Resident non-resident. Hospital recognized for all 
major diplomas Subject to review end of first 
year Application forms from S.A.M.O., Temple 
of Peace. Cathays Park, Cardiff, within "14 days 

(8715) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN MEDICINE 
based at the Southern General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment and 
the names of three referees, to reach the Secre- 
tary. Western Regional Hospital Board, 64, West 


Regent Street, Glasgow, C.2, by June 29, 1957 
(8927) 


BRADFORD ROYAL INFIRMARY 


RESIDENT SENIOR HOU SE OFFICER 
(Medicine and Patholog)) 

This post is of a supervisory nature in two acute 
general medical wards with a Junior House Officer, 
combined with duties in the Department of Patho- 
logy consisting of gencral haematology and post- 
mortem work Vacant August 1, 1957 Applica- 
tions, stating age, nationality, qualifications and 


experience, with copy testimonials, to Secretary 
(8775) 


CLINICAL CHEMOTHERAPEUTIC RESEARCH 
UNIT, Medical Research Council, Westera 


SENIOR HOUSE OFFICER 
required from August 1, tenable for one year 
Scope for training in clinical research and for 
experience in rheumatic, cardiovascular and endo- 
crine diseases Applications, stating age, qualifi- 
cations, experience (dates), and copics of two 


testimonials, to Secretary. (8961) 
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GRIMSBY HOSPITAL MANAGEMENT 
COMM ITTEE 


County Hospital, Louth, Lincs (215 beds) 


SENTOR HOUSE | OFFICER (Medical) 
Applications are invited for the above resident 
post, vacant August 1, 1957, at this busy general 
hospital. Applications, with full details, together 
with names of two referees, should be addressed 
to the Hospital Secretary. (8609) 


HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL (165 beds, 6 residents) 


SENIOR RESIDENT HOUSE PHYSICIAN. 
teguired. Good out-patient experience with full 
consultant staff. Applications, with names of two 
referees, to Group Secretary, St. Mary's Cottage, 
High Wycombe (8581) 


NEW CROSS HOSPITAL, Wolverhampton 
(634 beds) 


SENIOR HOUSE PHYSICIAN (General Medicine) 


required immediately. Apply to Secretary by June 
24 (8637) 


NEWSHAM GENERAL HOSPITAL, Liverpool, 6 


Applications are invited for the appointment of 
FOUR SENIOR HOUSE OFFICERS OR HOUSE 
PHYSICIANS (Pre-registration) 

Tenable from September next. Resident or non- 
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PRESTON HOSPITAL, North Shields 


SENIOR RESIDENT HOUSE PHYSICIAN 
Required immediately. Applications, with names 


of two referees, to Group Secretary (8638) 
SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


HOUSE PHYSICIANS 

Applications are invited for two posts, which 
will fall vacant mid-July, one graded S.H.O /Pre- 
registration, the other Pre-registration S.H.O 
Modern hospital with busy department, including 
medicine, pacdiatrics, skins and cyes, with busy 
out-patient clinics offering good opportunity for 
experience Applications, naming two referees 
to Group Secretary (8234) 


SEFTON GENERAL HOSPITAL, Liverpool, 15 
(955 beds) 


1WO SENIOR HOUSE OFFICER POSTS 
(Medical) 


will become vacant at the above hospital) on Sep- 
tember 1, 1957, for which applications are invited 
The appointments will be for a period of 12 
months. The salary will be at the rate of £819 10s 
per annum Application forms may be obtained 
from the undersigned, to whom they should be 
returned not later than Tuesday, July 2, 1957 

Garnet Chaplin, Secretary to the Committee. (8717) 


resident. Whitley Council salaries and c 
of service. Applications from, and enquiries to, 
the Physician Superintendent at the hospital, (8833) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital, Annexe and E.N.T. 
Department (183 beds) 


SENIOR HOUSE OFFICER (Medical) 

Th's appointment is in a busy hospital and offers 
excelient opportunitics of practical experience 
Post vacant end of June Applications, together 
with two recent testimonials, to Group Secretary. 
The Hospital, Sinderland Road, Altrincham, 
Cheshire (8302) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oidham Royal Infirmary 


Applications are invited 1 for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine) 
becoming vacant on July 11, 1957. Applications, 
giving the names of two persons to whom reference 
may be made, should be forwarded immediately 
to the Group Secretary, Central Offices, Rochdale 
Road, Oldham (8484) 


PLAISTOW HOSPITAL, Samson Street, 
London, E.13 
Applications are invited for appointment of 
SENIOR HOUSE OFFICER (Resident) 
to the Chest Unit and Infectious Diseases Unit at 
the above hospital for 12 months commencing carly 
July, 1957. Previous experience in discases of the 
chest is desirable. Excellent exper.cnce is afforded 
in the investigation of chest and infectious 
diseases cascs and there are good facilities for 
postgraduate study for the M.R.C.P. cxamination 
Applications, with copies of recent testimoniais, to 
M. J. Huntiey, Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, Lon- 
don, E.13, by June 26, 1957 (8809) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee’s Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1, 1957 Applications, 
stating agc, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8757) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liywaypia Hospital, Liwynypia, Rhondda 
(213 beds including acute medical and chronic 
sick beds, serving area population of 112,000) 
SENIOR HOUSE OFFICER (Medical) 

To commence August 1, 1957. Person appointed 
will have part responsibility for the Group Infec- 
tious Diseases Hospital. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary, Courthouse Street, Pontypridd (8756) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, §.W.4 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Woman) 

(S.H.0. grade) 

Appointment is for six months, renewabic. Dutics 

include care of Children’s Ward, medical beds. 

E.N.T. and administration. Offers suitable experi- 

ence to those intending to enter general practice 

Vacant July 31, 1957. Form of application from 

the Secretary (8610) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Medical) 
at Withington Hospital Details of previous 
experience and names of two referees should be 
forwarded immediately to the Group Secretary at 
the above address (8500) 


SOUTH SHIELDS GENERAL HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, first or second post) 
or SENIOR HOUSE OFFICER (Medicine) 
according to experience, required immediately in 
this busy, well-equipped hospital. Resident staff in 
medical department consists of a medica! registrar 
and three house officers Applications to Medical 
Superin‘endent (8485) 


SOUTH SHIELDS GENERAL HOSPITAL 


Two — PHYSICIANS 
(Pre-registra first or second posts) 
or SENIOR OU, SE OFFICERS (Medicine) 

according to experience, required on July 16 and 
30, 1957, respectively, in this busy, well-equipped 
hospital, Resident staff in medical department con- 
sists of a Medical Registrar and three House 
Officers Applications to Medical Superintendent 

(8955) 


THE GENERAL HOSPITAL, Burion upon Trent 


Applications invited from registered medical 
practitioners for post of 
RESIDENT MEDICAL OFFICER (5.1.0. grade) 
to the Medica) Unit of 64 beds Applications to 
the Group Sccretary within 10 days of appearance 
of this advertisement (8156) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL, Great Ormond Street and Queen 
Square, W.C.1 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
now vacant. Six months’ appointment. Salary on 
N.HLS. scale. Candidates will be required to 
attend for interview. Applications, stating age and 
full particulars, to Secretary (8865) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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3? 
Medicine—contd. 
CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post 
MEDICAL OFFICER 


which will be vacant on July 10, 195 n the above 
hospita The appointment is for six months, but 
im tenewable for a further six months Salary 
from 16°O to £850 per annum. lew £125 per annum 


residential emoluments. according Ww cxperence 
karly applications to be submitted to the President 
Publ Health Commitice General Hospita 
Jerse cl (8936) 


WESTCLIFF HOSPITAL, Balmoral Road. 
W estctiff-on-Sea, Essex 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Post vacant July 2. 1947 The hospital covers a 
wide field of medicine and offers cxceiicent training 
for general practice Applications should be sent 


t the Secretary General Hospital Prittlewell 
Chase. Southend-on-Sea, Essex. as soon as possible 
¢ Field, Secretary (8416) 


WESTWOOD HOSPITAL, Beveriey, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 
according t© experience. Pre-registration post, but 
fully registered practitioners may apply Apply 
Secretary (R245) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEF 


Royal Infirmary, Blackburn 
HOUSE PHYSICIAN 
required for July 23 Post recognized for pre- 
reaistration purposcs 
en's Park Hospital, Blackburn 
HOUSE PHYSICIANS (TWO) 
required for August | and Posts recognized for 
pre-reaistratiion purposes 
Victoria Hospital, Accrington 
SENIOR HOUSE OFFICER (Medicine) 
required for July 22 
Appiy Group Secretary, H.M.C. Office. Rova 
Infirmar Blackburn (R608) 


CIWYD AND DEESIDE HOSPITAI 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 
Appiication are invited from pre-registration or 


registered medical practitioners for the post of 
HOUSE PHYSICIAN 


I tenat for six months as from July 15, 1957 
Applications, with two testimonials, to be sent 
forthwith to Group Secretary, “ Rhianfa R ussc 

k d Rhyl (8305) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 
HOUSE PHYSICIAN 


Applications are invited for the above post 
vacant June 29. 1957. which is recognized for pre 
registration service Salary £467 10s. to £577 10s 
per annum, according to exp nee Applications 
age. Qualifications, nationality and 
en together with copies of recent testimonials 
to be addressed to the Hospital Secretary (8811) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, Shotley Bridge. 
Co. Durham (533 beds) 


Applications are invited for the following resident 
posts. which are recognized for pre-registration 
purposes 

TWO HOUSE PHYSICIANS 
Salary £467 lds. to £577 108. per annum. accord 
ne tO experience Deduction of £125 per annum 
for board. lodging. etc Six months appomtment 
Applications, stating agc, qualifications, experience 
and enclosing copies of two recent testimonials, to 


the Group Secretary (8725) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgan Hospital, Church Village, acar 

Pontypridd (316 beds and large O.P. Department. 

Committee's Bave Hospital serving population of 

174,000. Recogrized for D.R.C 0.G., F.R.C.S., 
D.C DAD 


TWO HOUSE OFFICERS (Medical) 

To commence August 1, 1957 Applications 
stating age, Qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Growp Sceretary, Courthouse Street, Ponty- 
pridd (8758) 
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PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liywaypia Hospital, Liwynypia, Rhoadda 
(113 beds including acute medical and chronic 
sick beds) 


HOUSE OFFICER (Medical) 

To commence on August li, 1957 Person 
appointed will also undertake duties at the Group 
Infectious Discases Hospital when required Appli- 
cations, stating age, qualifications and experience, 
together with copies of two recent testimonials 
to be sent to the Group Secretary, Courthouse 
Street, Pontypridd (8759) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- of post-regis- 

tration candidates for the post of 
HOUSE PHYSICIAN 

now vacant. The post includes duties in the car, 
nose and throat and ophthalmic departments 
Applications. aiving full details regarding age 
and experience, toecther with the names of two 
referees. to be addressed to the Hospital Secretary, 
Roval Cornwall Infirmary, Truro (R611) 


‘ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, 


HOUSE PHYSICIAN 
Vacant carly July Six months’ appointment 
National salary and conditions Applications and 
testimonials to Secretary. G. and D./H.M.C., at 
above hospital (8949) 


ST. LEONARD'S HOSPITAL. Nottall Street, 
London, N.1 (Acute general, 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 
post of 

HOUSE PHYSICIAN 
for six months commencing July 7. 1957 Apph 
cations, with two recent testimonials, to be sent 
to the Hospital Secretary by June 22. 1957. (8446) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required end of June Post suitable for pre-reges 
tration candidate Four other residents Appli 
cations, stating age. nationality. qualifications, and 


names of two referees, to the Secretary. (Pr.7170) 
BIRMINGHAM SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE PHYSICIAN 
Pre-registration post, vacant mid-July Genera! 


hospital offering eood experience Five other 
resident medical staff Applications, with names 
of two referees, to Medical Superintendent as soon 
as possible (Pr. 8640) 


BROADGREEN HOSPITAL, Liverpool, 14 


Applications § are invited for the following 
appointments, which are recognized for pre-regis- 
tration purposes and are tenable for six months 
from September 1957 

FOUR HOUSE PHYSICIANS (Resident) 
Salaries and conditions of service in accordance 
with the agreements of the Medical Whitley 
Councils Applications, on forms obtainable from 
the undersigned, 1 be returned. compicted, as 
soon aS possible H. Biythe, Group Secretary 

(Pr.8834) 


BROMSGROVE GENERAL HOSPITAL 
Worcestershire (423 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 
Post vacant July, at the above hospital Applica 
tions, with the names of three referees, to the 
Hospital Secretary (Pr. 8685) 


CENTRAL MIDDLESEX 
Royal, N.W 


RESIDENT HOUSE OFFICER 
required in General Medical Department including 
hacmatology and endocrinology Pre-registration 
appointment from August 1, 1957 Applications 
with two testimonials. to Medical Director by 
June 22, 1957 (Pr. 8858) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE PHYSICIAN (General Medicine) 
Approved pre-registration post Vacant August 


1, 1987 Apply. with names and addresses of two 
referees. to Group Secretary, Dryburn Hospital, 
Durham (Pr.8790) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Serrey 


RESIDENT HOUSE PHYSICIAN 
required August |. Pre-registration post. Applica- 
tions, stating age. qualifications, and experience, 
with copies of two recent testimonials, should be 
sent by June 26 to Group Secretary at above 
address (Pr.8639) 


June 15, 1957 


GENERAL HOSPITAL, Chester-le-Street (204 beds) 
HOUSE PHYSICIAN (General Medicine) 
Approved pre-registration post Vacant August 
1, 1957. Apply, with names and addresses of two 
referees, to Group Secretary, Dryburn Hospital, 
Durham (Pr.8791) 


GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 


Gloucestershire Royal Hospital 


Applications are invited for the following 
resident posts 
(a) Great Western Road Branch (300 beds) 
TWO HOUSE PHYSICIANS 
Posts vacant June 29 and July 18 respectively 
Duties include acute medical, pacdiatric. geriatric 
and chest investigation beds Two other medical 
residents 
(b) Southgate Street Branch (230 beds) 
HOUSE PHYSICIAN 
for acute medical wards Post vacant on or about 
July 1 
All posts offer a wide experience in general 
medicine and are recognized for pre-registration 


service Applications, naming two referees, to 
Group Secretary, Gloucestershire Royal Hospital, 
Southgate Street, Gloucester (Pr. 8885) 


(General, 841 beds) 
Applications for the six months’ resident 
appointment of 
PRE-REGISTRATION HOUSE PHYSICIAN 
fvacamt July 18), should reach the Secretary, above 
address, by June 24, quoting HH PHP. (Pr.8709) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 
(male or female). second post held Recognized 
pre-registration post Six months” appointment 
Preference given to applicants who have held 
resident surgical or medical posts in general 


hospital Duties to commence immediately 
Applications to Group Secretary, Hertford H.MC.,. 
County Hospital, Hertford, Hertwu (Pr.8456) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lyne General Hospitai 
(146 beds) 


Applications are invited for the post of 
HOUSE OFFICER (Medicine) 

(Post recognized for pre-registration) 
Appointment will be for six months in the first 
instance Post vacant July 1, 1957 Eight resi- 
dents employed The appointment offers valuable 
experience in acute medical. ophthaimic and chest 
work Applications. with names and addresses of 
two referees, to be forwarded as soon as possibic 
to the Group Secretary. c/o St. James’ Hospital, 
Exton’s Road, Kine’s Lynn, Norfotk (Pr 8246) 


LINCOLN COUNTY HOSPITAL, Liacotan 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 
for the six months commencing August | The 
successful candidate can, if he or she wishes, con- 
tinue for a further six months as pre-registration 
House Surgeon Applications to Hospital Secre- 
tary (Pr.8271) 


MILDMAY MISSION HOSPITAL 
Austin Street, London, E.2 


Applications are invited for the pre-registration 

post of 
RESIDENT HOUSE PHYSICIAN AND 
CASUALTY OFFICER 

Vacant on July 15, 1957. Candidates should be 
in sympathy with the cvangelical Christian aims 
of the hospital Applications and references to 
be addressed to the Medical Superintendent as 
soon as possible (Pr. 8706) 


NOTTINGHAM CITY HOSPITAL (811 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant Juiy 25, 1957. Recognized for pre-registra- 
tion purposes Applications, stating age, nation- 
ality, qualifications and experience. toxether with 
copies of not more than three testimonials, to be 
sent immediately to the Hospital Secretary, City 
Hospital, Hucknall Road, Nottingham (Pr. 8886) 


NOTTINGHAM GENERAL HOSPITAL 
RESIDENT PRE-REGISTRATION HOUSE 


PHYSICIANS 
required July 31. Applications, stating age. 


qualifications and nationality. together with copies 
of testimonials, to be sent to the Group Secretary. 
(Pr. 7088) 
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Medicine—contd. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


HOUSE PHYSICIAN (Pre-registration) 
required for six months commencing July 2, 1957 
Applications, with copies of recent testimonials, to 
Hospital Secretary by June 26, 1957 (Pr 8810) 


ST. PAUL'S AND WEST HERTS HOSPITALS 
Hemel Hempstead, Herts 


HOUSE PHYSICIAN (Pre-registration) 
required to commence July 5, 1957. Applications, 
giving details and cnclosing copies of two recent 
testimonials, should be sent to the Secretary, St 
Paul's Hospital, Hemel Hempstead, Herts, at once 

(Pr.8887) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpooi, 15 
(99S beds, 116 cots) 


Applications are invited for the appointment of 
SIX RESIDENT HOUSE PHYSICIANS (General) 
which will become vacant at the above-named hos- 
pital on September |, 1957, and will be for a 
period of six months These posts are approved 
as pre-registration posts. The terms and conditions 
of service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 2, 
1957.—Garnet Chaplin, Secretary to the Committec. 

(Pr.8718) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 
for the Tropical Unit 

at the above-named hospital for a period of six 
months, with effect from September 1, 1957. This 
post w approved as a pre-registration post The 
terms and conditions of service will be in accord- 
ance with the regulations of the Ministry of Health 
Application forms may be obtained from the under- 
signed. to whom they should be returned not later 
than Tuesday, July 2, 1957.—-Garnet Chaplin, Sec- 
retary to the Committee (Pr.8719) 


SWINDON AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


Swindon Hospitals 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for training under pre rcgis- 
tration internship regulations and vacant on July 


S. 1957. Full details, with names of three referees 
to Secretary, 7, Okus Road, Swindon, immediately 
(Pr.8272) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (274 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) 


at the above hospital The medical unit consists 
of 60 beds, and the hospital, which is situated in 
a rural area within easy reach of Middlesbrough, 


does not have a casualty department Applications 
stating age. qualifications and experience. together 
with two names for reference, should be sent to 
the Secretary, Hemlington Hospital, Middicsbrough 

(Pr.8612) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies for Pre-registration House (Officers 
Medicine, occur on July 17 and 21. Please apply. 
with copies of two testimonials, to Hospital Secre- 
tary. (Pr.8641) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August 1 
Manor Hospital (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (one vacancy) 
Recognized pre-registration. Applications to Group 
Secretary, Walsall General (Sister Dora) Hospital, 
together with names of two referees. (Pr.8525) 


WALTON HOSPITAL, Liverpool, 9 


The following resident posts become vacant on 
September 1, 1957 
HOUSE PHYSICIANS (Seven) (General Medicine) 
Recognized for pre-registration service Applica- 
‘ions, with names and addresses of two referees, 
to Mhysician Superirtendent (Pr. 8835) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 
Vacant July 1 Pre-registration. Applications, 
with three recent testimonials. to Group Secretary, 
West Bromwich and District H.M.C., Edward 


Street, West Bromwich (Pr. 8781) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War “Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical) 

Applications are invited for the above post, which 
will become vacant on August I next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Secretary, West 
Wales Hospital Management Committee, Glangwili, 
Carmarthen. (Pr.8687) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


Applications are invited for the following six 
months’ appointment 
RESIDENT HOUSE PHYSICIAN 
from July 10. Pre-registration candidates cligible 
Applications, with full particulars and two referces, 
to be sent to Hospital Secretary by June 19 
(Pr 8493) 


NEUROLOGY 
THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR IN NEUROLOGY 

at the Cardiff Royal Infirmary, to commence as 
soon as possible Application forms are availabie 
from the Secretary to the Board, at the Cardiff 
Royal Infirmary, Newport Road, Cardiff, and 
should be returned within 14 days of the appear- 
ance of this advertisement (£888) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


HOUSE OFFICER (Resident) 
Medical or Surgical, to the Neurosurgical Depart- 
ment at the Maida Vale Hospital for Nervous Dis 
eases, Londén. W.9. Appointment in the first 
instance for six months. Grading as Senior House 
Officer or Registrar according to experience. Ap- 
plications, with copies of three recent testimonials, 
should be sent to Secretary. Maida Vale Hospital. 
W.9. not later than June 21, 1957 (8516) 


NEUROSURGERY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN NEUROLOGICAL SURGERY 
at the Royal Infirmary of Edinburgh and Bangour 
Hospital Apply, giving particulars of age, quali- 
fications and previous experience, and the names 
of two referces, to the Secretary, 11, Drumsheugh 
Gardens, Edinburgh, 3. by July 13 (8780) 


THE UNITED SHEFFIELD HOSPITALS 


Royal lofirmary 


Applications invited ‘for the post of 
HOLSE OFFICER (tenable for six months) or 
SENIOR HOUSE OFFICER (tenable for 12 months) 
n the Department of Neurological Surgery. Vacant 
n July 15, 1957. Previous experience in medical 
surgical neurology welcome but not csscniial 
Intending physicians as wel! as surgeons may apply 
for this post, offers wide experience in neurological 
methods and diagnosis A pre-registration candi 
date, if successful. would be required wo undertake 
duties in the Casualty Department Applications 
with full details and names of three referees, to 
Superintendent, Royal Infirmary, Sheffield. 6. im- 
mediately (8517) 


WALTON HOSPITAL, Liverpool, 9 


The following resident posts become vacant on 
September 1, 1957 

SENIOR HOUSE OFFICERS (Two) (Neurosurgery) 
Recognized for F R.C.S. Diploma Applications, 
with mames and addresses of two referees. to 
Physician Superintendent. (8836) 
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OBSTETRICS AND GYNAECOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN OBSTETRICS 
AND GYNAECOLOGY 
(s¢ven notional half-days per weck) for duties at 
hospitals in the East Riding of Yorkshire (mainiy 
at Beverley and Driffield) The person appointed 
to reside in Beveriey Applications (12 copics) 
stating age. qualifications, and details of presen! 
and previous appointments (with dates), and names 
and addresses of three referees, to the Secretary 
Park Parade, Harrogate, by August 9, 1957. (8966) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


TRAIN SCHEME FOR 
NIOR REGISTRARS 

Registrar in Obstetrics and 
Gynaccology required Initial tenure at Leicester 
Royal Infirmary (492 beds). Appointment for one 
year in first instance and subject to satisfactory 
work and progress, renewable thereafter annually 
Incumbent will proceed to the Jessop Hospital for 
Women, Sheffield, for the second period of the 
appointment in accordance with the arrangements 
under the Reciprocal Training Scheme Further 
details and form of application from the Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid. 10 
Forms to be returned by June 24 (807) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the two posts of 
RESIDENT REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
with duties at the above hospital. The posts, which 
are tenable from October 1, 1957, are recognized 
for the MR.C.O0.G Forms of application from 
Dr. T. Lioyd Hughes, Seniom Administrative 
Medical Officer, Liverpool Regional Hospital Board 
19, James Street, Liverpool, 2. to be returned 
not later than June 29, 1957.—Vincemt Collinge 
Secretary to the Board, (R837) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 
whole-time. for Tees-side Group of Hospitals 
main hospital Middicsbrough Maternity (80 beds) 
Post affords good obstetrical and gynaecological 
experience Single accommodation  availabic 
Applications, with the names and addresses of three 
referees, to S.A.M.O.. Regional Hospital Board 
Benficld Road. Newcastic upon Tyne, 6, within 
14 cays (8967) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for one post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
for the period October 1, 1957, to September 30, 
1958. Annual re-appointment thereafter unti] com- 
pletion of the normal pcriod of training wil] be 
considered without need for further application 
Persons appointed may be required to sicep in the 
hospital on their nights on duty. Apply. by July 
1, on form obtainable from the Secretary. 80, 
Rodney Street, Liverpool, |! (8919) 


UNITED MANCHESTER HOSPITALS 


Saint 


FIRST ASSISTANT “(Resistrar Grade) 

There will very shortly be a vacancy in this grade 
and applications are invited from suitable candi- 
dates (Salary at national scales) There is an 
establishment of four First Assistants—two of Scnior 
Registrar grade and two of Registrar grade 
Initially the appointment will be for one year, 
renewable normally for a second year The post 
is non-resident The duties include very consider- 
able clinical responsibility for obstetrical and 
gynaccological cases, including cascs dealt with in 
the “ Flying Squad" service. The supervision of 
house officers and some teaching of undergraduate 
medical students are also involved Candidates 
must therefore have had full previous experience in 
obstetrics and gynaccology A baher qualification 
is desirable Forms of application may be obtained 
from the undersigned The closing date is June 


w, 1957 A. R. Wise, General Superintendent, 
Saimt Mary's Hospitals, Whitworth Park, Man- 
chester. 13 (8908) 


IMPORTANT: Ail intending applicants 
should read the revised NOTICE at the 
top of page 24 
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Obstetrics and Gynaecology—contd. 
PRESTON HOSPITAL, North Shields 


RESIDENT SURGICAL OFFICER 
(Obstetrics and Gy) naecobigy) 
1H.M.O. of S.H.O. erade. according to experi- 
ence Applications, with names tf two referees 
to Group Secretary (8642) 


BRITISH MEDICAL JOURNAL 


MOORGATE HOSPITAL. Rotherham 
32 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Residential emoluments £150 per annum Appli- 
cations, with names of three referees. to the Secre- 
tary. Hospital Management Committee, Fern 
Bank Doncaster Road, Rotherham (8644) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


WHOLE-TIME J.H.M.0. 
residemt. required immediately for the gynacco- 
logical and obstetric wards Applications to Sec- 
retary, Mid-Herts Group Hospital Management 
Committee Bicak House, Catherine Street. St 
A\ibans 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
AND OBSTETRICS 

The post is approved for MR.C.OG cxam 

Tenabic for 12 months from September Apply 

within ome week, stating post and hospital. age 

qualifications (with dates), experience, with copies 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, tear 

Pontypridd (316 beds and large O.P. Department. 

Committee's Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.CS.. 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant on June 26, 1957 Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 
pridd, as soon as possibic (8760) 


QUEEN VICTORIA HOSPITAL, Morecambe 


SENIOR HOUSE OFFICER 
(Obstetrics and G)naecology) 


of two recent testimonials, to Secretary to above Post vacant carly June Applications, with names 
Committee. St. James" Hospital, Tollemache Road of two referees, to Group Secretary, Royal Lan- 
Birkenhead (S848) caster Infirmary (8804) 
ROURNEMOUTH AND EAST DORSET TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


HOSPITAL MANAGEMENT COMMITTEE 
Poote General Hospital, "Poole, Dorset (320 beds) 


Applications are invited for the appoiniment of 
RESIDENT SENIOR HOUSE OFFICER IN 
OBSTETRICS 
The post, which is recognized for the D.R.C.OG., 
becomes vacant on July 11, 1957. Applications to 


the Hospital Secretary. (8643) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital (236 beds), Swansea 


Applications are invited for the resident pos: of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
for the maternity unit of 40 beds at the above 
hospital The post, which will become vacant on 
August 11, 1957, is for a period of 12 months 
and is recognized for the D.R.C.0.G. examination 
Applications. stating agc. qualifications and experi- 
ence, together with copies of two recent testi- 
monials should be sent to the Hospital Secretary 
not later than June 28, 1957.—T. E. Jones, Group 
Secretary (8613) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Gynaecological Department at the above 
hospital Applications, with full particulars, should 
be addressed to the Hospital Secretary.—T. E 
Jones. Group Secretary (8247) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


Applications are invited for 
SENIOR HOUSE OFFICER 
Obstetrical and Gynaecological Department of 41 
obstetric beds, Il gynaccological beds and a small! 
block for puerperal pyrexia Duties to commence 
on August I, 1957 The hospital is recognized for 
the M_.R.C.0.G. (obstetrics only). Previous obstet- 
rics experience required Applications, stating agc, 
qualifications, experience, and nationality, together 
with pies of recent testimonials, to be sent to 
the Secretary (8582) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds obstetric, 15 gynaecology) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required. Residential emoluments £150 per annum 
Applications to Secretary, Hospital Management 
Committee “Fern Bank Doncaster Road 
Rotherham (8248) 
NOTTINGHAM NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 


Nettingham Hospital for Women 
(11S beds aed annexe 26 beds) 


Applications are invited from registered medical 
Practitioners for a vacancy which will occur at 
the end of July for a 

GYNAECOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 
Previous experience in these subjects ix required 
Post recognized for D Obst R rr OG and 
MRCOG. examinations Applications stating 


aac experience Nationality together with copies 
of three testimonials, should be sent to Miss 
Tweedie. Hospital Secretary, as soon as posible 

(8396) 


Taunton and Somerset Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacamt mid-June. The department consists of the 
Area Maternity Unit of 45 beds and Gynaecological 
Unit of 25 beds. Recognized for th MR.COG 
The appointment is tenable for one year. Previous 
experience in obstetrics is essential Applications, 
stating aec. qualifications, nationality, and experi- 
ence, together with the names of two referees 
should be forwarded immediatcly to the Group Sec- 
retary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton. Somerset (8590) 


WALTON HOSPITAL, Liverpool, 9 


The following resident posts become vacant on 

September 1, 1957 
SENIOR HOUSE OFFICERS (THREE) 
(Obstetrics and Gynaecology) 

Appointments are for one year Recognized for 
MRCOG. and DRCOG Applications, with 
mames and addresses of two referees, to Physician 
Superintendent (8859) 


WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds) 


SENIOR HOUSE OFFICE 

jetrics and Gynaeco'ogy 
The post is resident or non-resident, and 
normally tenable for one year Successful appli- 
camt will be attached to the Specialist Unit. Post 
vacant now Applications, with full particulars 
and names of two referees, to be addressed to 
Group Secretary, Royal Lancaster Infirmary 
Lancaster (8783) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
acute beds) 


HOUSE OFFICER IN OBSTETRICS AND 
GYNAECOLOGY 

Pre-registration post House Officer or Senior 
House Officer grading according to experience 
Vacant shortly Hospital has maternity unit of 
22 beds and gynaccological annexe of 18 beds 
Fully qualified practitioners may apply Married 
quarters may be available Detailed applications 
to Group Secretary (8250) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Maternity ‘Unit 


HOUSE OFFICER 
required for term commencing August 1, 1957 
Applicants should preferably have held a previous 
hospital post Applications to Group Medical 
Superintendent, Royal Alexandra Infirmary 
Paisley (8884) 


BROADGREEN HOSPITAL, Liverpool, 14 


Applications are invited for the following 
appointments, which are recognized for pre-regis- 
tration purposes and are tenable for six months 
from September 1. 1957: 

TWO HOUSE SURGEONS (Revideat) 
(Obstetrics and Gynaecology) 
Preference will be given to registered medical 
practitioners Salaries and conditions of service 
in accordance with the agreements of the Medical 
Whiticy Councils Applications. on forms obtain- 
able from the undersigned. to be returned, com- 
pleted, as soon as possible —H. Blythe. Group 
Secretary (8840) 


June 15, 1957 


GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Cheiteaham Materaity Hospital 


Applications are invited from regisiered medica! 

Practitioners for the appointment of 
RESIDENT OBSTETRIC OFFICER 

The hospital, which is recognized for the purpose 
of training for the D.R.C.O.G., has 50 beds, and 
deals with the majority of abnormal midwifery 
cases in North-East Gloucestershire. The appoint 
ment is for a period of six monihs, and the salary 
will be £467 10s.. £522 10s., of £577 10s., less 
charge for residential emoluments The appoint- 
ment is vacant immediatcly Applications, stating 
age, qualifications and experience, and accompan:ed 
by copies of three recent testimonials, should be 
semt to the Secretary, Cheltenham Group Hospita 
Management Committee, General Hospital, Cheltcn- 
ham 


CHESTER CITY HOSPITAL 


Applications are invited for 
10 HOUSE SURGEON POSTS 
in the Obstetric and Gynaccological Department 
vacant July 29 and September 7, 1957. Both posts 
are recognized for the DR.C.0.G Applic a.1ons 
giving full details. together with the names and 
addresses of two referces, should be forwarded two 
the Hospital! Sccretary 8459) 
CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 
(54 obstetric beds, 23 gynaecological beds) 


Applications are imvited from pre-registration or 

registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER 

Post tenable for six months from August | 1957 
Recognized for MR.C.OG. and D.Obst RC O.G 
Applications, with two testimonials, to be sent 
forthwith to Group Secretary. Rhianfa.”” Russel! 
Road, Rhy! 


COLCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Essex County Hospital, Cotchester 
(1g Gy 
Colchester Maternity Hospital (22 Obstetric beds) 


HOUSE OFFICER (Male or Fema‘e) 
(Obstetric and Gynaecological) 

First, second, third or pre-registration post; ten 
able for six months Applications, with copies 
of three testimoniais, to Group Secretary, 14 
Pope’s Lance. Colchester, Essex (8890 


GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
RESIDENT GYNAFCOLOGICAL HOUSE 
SURGEON 
Vacant July 10, 1957. The post is recognized for 
the M.R.C.0.G Applications, stating age. quali- 
fications and previous exper’ence. with copics of 
recent testimonials. should reach the undersigned 


by June 19, 1957.—-J. C. Field. Secretary (8418) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Heli Royal Infirmary (Sutton) 


Applications are invited for the post of 
GYNAFCOLOGICAL HOUSE SURGEON 
(House Officer grade) 

Vacant now. National salary scale and conditions 
Six-monthly appointment, terminabie by one 
month's notice cither side Applications to the 
Hospital Secretary, Hull Royal Infirmary (8703) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaccological beds, suituated three miles from 
the above hospital, with all ancillary services avail- 
able Recognized for MR.C.OG Six months’ 
appointment. Post now vacant. N.H.S. salary and 
conditions Applications, together with copies of 
two recent testimonials, to be addreased to the 
Hospital Secretary at the above hospital (8816) 


LORDSWOOD MATERNITY HOSPITAL 
Ha Birmingham, 17 


RESIDENT OBSTETRIC HOUSE OFFICER 

Commencing July 1! 33. beds dealing with 
formal and abnormal midwifery Recognized for 
D.Obst.R.C.0.G. Second period training school for 
pupil midwives Apply Obstetrician not later than 
June 19, with copies of testimonials (B313) 


LUTON MATERNITY HOSPITAL, Luton, Beds 


RESIDENT OBSTETRIC HOUSE SURGEON 
required July 1, 1957. The post is tenable for six 
months in the first instance and is recognized for 
the D.R.C.0.G Applications, by June 25. 1957. 
to the Secretary, Luton and Hitchin Group H.M.C.. 
St. Mary's Hospital, Luton. Beds (8968) 


| lll 


June 15, 1957 


Obstetrics and Gynaecology—contd. 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Bridge General Hospital, Shotley Bridge, 
Consett, Co. Durham 


RESIDENT HOUSE OFFICER 
required for six months for duties in obstetrical 
(30 beds) and gynaecological (43 beds) departments 
Resident at Richard Murray Maternity Hospital 
Recognized for D.Obst. R.C.0.G Second pre- 
registration of post-registration appointment. Apply 
to the Group Secretary, stating age and experience, 
and enclosing copies of three recent testimonials 

(8726) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough, and 
Obstetric Annexes 


HOUSE SURGEON (Obs:eirics and Gynaecology) 

Applications are invited for vacancy on July 28 
1987 Boay Gynaccological Department and 54 
ybstetric beds Unit consists of a Consultant 
Registrar and two House Surgeons. (Recognised 
for D.Obst.R C.0.G.) Application forms from 
Secretary (889i) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174.000. Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Obstetrics) 

To commence August 1, 1957 Applications, 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8761) 


READING COMBINED HOSPITALS 
Area Department of ‘Obstetrics and Gy hogy 
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NORTH MIDDLESEX HOSPITAL 
dmontoa 8 


TWO OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEONS 
resident, required for August 1, (a) registered 
medical practitioner, (b) pre-registration practi- 
tioner (second post) Both posts recognized by 
R.C.0.G. for Diploma, and as a combined post 
for Membership Candidates must have held 
house appointments in either medicine or surgery 
Large obstetric and gynaccological department 
Applications (in own handwriting) stating age, 
nationality, qualifications, experience, with copies 
of recent testimonials, to Secretary of hospital by 
June 25 (8859) 


THE MOTHERS’ HOSPITAL (Salvation Army) 
Clapton, E.5 (Maternity, 110 beds) 


Applications are invited for the following six 
months’ resident posts 
fa) REGISTERED OBSTETRIC HOUSE 
SURGEONS 
(two posts, vacant August | and September 1) 
(b) PRE-REGISTRATION (second post) 
OBSTETRIC HOUSE SURGEON 
(vacant September 1) 
Posts recognized for MR.C.0.G Apply Group 
Secretary, Hackney Hospital, London, E.9, by June 
24, quoting MH (a) or (b). (8711) 


XL CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester Royal Infirmary 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
vacant on July §. 1957 The post is recognized 
for pre-registration service Applications, together 
with the names and addresses of two referees, 
should be forwarded to the Hospital Secretary. 
Chester Royal Infirmary (Pr.8460) 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER 
Gynaecolog) some obstetrics 
Vacant August 1, 1957. Recognized for pre-regis- 
trauon purposes Apply to the Group Secretary. 
Cumberland Infirmary, Carlisic (Pr.8645) 


35 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Ophthalmology 
Perth Area 


(100 beds) 


Applications are invited from registered medical 
practitioners for the resident post of 
HOUSE SURGEON 
tw the above department. The appointment, which 
is vacant on July 1, 1957, is for one year, with six 
months gynaccology at the Roya! Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
ricjians and Gynaccologists Write, stating age 
and qualifications (with dates), nationality, and 
present post, with copy of one recent testimonial. 
to Secretary, Royal Berkshire Hospital, Reading 
(7850) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


OBSTETRIC HOUSE PHYSICIAN 
at the General Lying-in Bed Hospital, 
Road, S.E.1 
for a period of six months from September 4, 1957. 
Resident Approved service for MRCOG. 
Appi.cations, from fully registered medical practi- 
tioners only, to the Clerk of the Governors by June 
29. 1957, naming two referees (8946) 


SORRENTO MATERNITY HOSPITAL 
lauding 24 


Birmingham, 13 (106 beds, inc 
baby cots) 


OBSTETRIC HOUSE SURGEON 
Appointment recognized for D.Obst.R.C.0.G 
Hospital affiliated to Birmingham Medical Schoo! 
for waining of students. Applications for the above 
post, vacant August 1, 1957, should be sent to the 
Obstetrician, Sorrento Maternity Hospital, not 
later than June 19 (8273) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON, OBSTETRICS AND 
GYNAECOLOGY (Pre-registration, first or second 
post. or House Officer, third post) 
required July 1. 1957, with duties at Maternity 
Hospital (36 obstetrical beds) and General Hospital 
26 gynaecological beds). Applications to Medical 
Superintendent, General Hospital, South Shields. 

(8956) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications are invited for the following six 

months’ resident appointments : 

(a) REGISTERED OBSTETRIC HOUSE 
GEON 
(from October 17) 
(b) PRE-REGISTRATION OBSTETRIC HOUSE 
SURGEON (second post) 

(from July 18) 
Posts recognized for M.R.C.0.G. Applications to 
Secretary, above address, by June 24, quoting 
HH HSa) or (b) (8710) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 
RESIDENT HOUSE OFFICER 
(Obstetrics and Gynaeco'ogy) 
required August 1 1957 Pre-registration post. 
Recognized in obstetrics by the College for 
M.R.C.0.G and D.Obst. R.C.0.G Purposes. 
Applications, stating age. qualifications, and cx- 
perience, with copies of two recent testimonials, 
should be sent by June 26 to Group Secretary at 
above address (Pr. 8688) 
LUTON AND DUNSTABLE HOSPITAL 
jon, 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


Post vacant July 1, 1957, and tenable for six 
months. Recognized as pre-reg'stration midwifery 
post. Applications to the Secretary of the hospital 
by June 24, 1957 (Pr.8226) 


SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital (34 maternity beds) 


OBSTETRIC HOUSE SURGEON 
Pre-registration post Vacant mid-June, 1957 
Applications, with copy testimonials, to Group 
Secretary, Royal Salop Infirmary, Shrewsbury 
(Pr.8249) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds cots) 


Applications are invited for the appointmem of 
TWO RESIDENT HOUSt SURGEONS (Obstetric) 
which will become vacant at the above-named 
hospital on September 1, 1957, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and condi- 
tions of service will be in accordance with the 
regulations of the Ministry of Health. Application 
forms may be obtained from the undersigned, to 
whom they should be returned not later than 
Tuesday, July 2, 1957.—Garnet Chaplin. Secretary 
to the Committee (Pr.8720) 


OPHTHALMOLOGY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


OPHTHALMIC SURGEON 
notional half-days) 
Norfolk and Noreuh Hospital Group. Main hos- 
pital Norfolk and Norwich—441 beds. Wide cx- 
perience and higher qualification essential. Appli- 
cations (cight copies), stating age, experience, and 
names of three referees. to the Board's Senior Ad- 
ministrative Medical Officer, 117, Chesterton Road, 
Cambridge, by June 24, 1957. Candidates invited 
to visit hospitals by direct arrangement with H.M.C 
Secretary, Norfolk and Norwich Hospital. (8646) 


Applications are invited for the post of 
ASSISTANT OPHTHALMOLOGIST 

in the area covered by the County and City of 
Perth General Hospitals Group (main hospitals 
Perth Royal Infirmary, 272 beds, and Bridge of 
Earn Hospital, 806 beds), including Local 
Authority Clinics in Perth and Perthshire The 
appointment will be on a whole-time or maximum 
part-time basis in the option of the successful 
candidate. Salary (whole-time) £1,653 1%s. by £52 
10s, to £2,126 Ss. per annum. Forms of application 
and further particulars from the Secretary to the 
Board, 430, Blackness Road, Dundee. with whom 
applications must be lodged not later than July 13 
(8784) 


NORTH-EASTERN REGIONAL HOSPITAI 
BOARD, Scotland 


SENIOR HOSPITAL MEDICAL OFFICER IN 
OPHTHALMOLOGY 
Whole or Maximum part-time appointment 
berdeen General Hospitals 
Candidates should have extensive experience in 
ophthalmology and preferably should hold an 
appropriate higher qualification Applications, 
giving the names of two referees. should be sub- 
mitted by June 22, 1957. to the Secretary, North- 
Eastern Regional Hospital Board, Scotland. 1, 
Albyn Place, Aberdeen, from whom further par- 
ticulars may be obtained (8549) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, §.W.12 


PART-TIME REGISTRAR 
seven sessions per weck, for ophthalmic unit (18 20 
beds and out-patient clinics) Resident or non 
resident Post vacant now Application forms 
obtainable from Group Secretary at above address 
to be completed and returned as soon as possible 
(0318) (8478) 


THE UNITED LIVERPOOL HOSPITALS 
Applications are invited for two posts of 
REGISTRAR IN OPHTHALMOLOGY 
for the period October 1, 1957, to September 30, 
1958. Annual re-appointment thereafter until com- 
pletion of the normal period of training will be 
considered without need for further application 
Persons appointed may be required to sleep in 
the hospital on their nights on duty Apply, by 
July 1, on form obtainable from the Secretary, 
80, Rodney Street, Liverpool, | (8920) 


LEYTONSTONE (NO. 10) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


TEMPORARY CLINICAL ASSISTANT 
required for the Ophthalmic Unit at Whipns Cross 
Hospital, Leytonstone, E.11, for approximately six 
months. (Pending a review of the establishment.) 
Three sessions per week. viz, Tuesday pm., 
Thursday a.m.. and Saturday a.m. Salary £551 4s 
per anoum. Applications to the Hospital Secre- 
tary as soon as possible (8867) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, £.2 
OPHTHALMIC ASSISTANT 

required Attendance required on Thursday morn- 

ings. Salary £175 per annum. Applicdions, with 

copies of availabie testimonials, to Group Secre- 

tary. (8947) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Keat County Ophthalmic 
Hospital (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ophthalmic Department of the above hos- 
pital, Post vacant August 17, 1957. The hospital 
is recognized by the Examining Board for the 
F.R.C.S. and the D.O. Salary £819 10s. a year, 
less £150 a year for residential emoluments. Appli- 
cations should be forwarded. as soon as possibic, 
to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Church Street, 
Maidstone. (8812) 


and Aural 


IMPORTANT: All! intending applicants 
should read the revised NOTICE at the 


top of page 24 
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Opbthalmology—contd. 


AND EAR HOSPITAI 
Bradford, 1 


ROVAL EVE 


Hot SE SURGEON (Ophthalmology) 
ganized DOMS. and FRCS Appli- 


- stating ag nationality, qualifications and 
expernenc with testimonials, to Secretar 
Bradford Royal Infirmary (8546) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Eye, Ear, Nose and 
Throat Centre), Middlesbrough (114 beds) 


Apolications af nvited f appointment of 
N10R HOUSE OFFIC 
at th abov Hospita he st is recognized for 
th DOFRCS App icatn stating full de- 
tails and giving two names for referen should 
be addressed to the Hospital Secretary (B6R9) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required 100 Beds and busy Out-patient Depart- 
ment. Recognized for F.R.C.S. and D.O. cxamina- 
tions Applications to Secretary, as soon as pos 
sible 8647) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFIC 

HOUSE OFFICER (Pre-regis‘ration surgical post) 

Application forms may be obtained from the under- 

siancd —H R North, General Superintendent 

Manchester Royal Eye Hospital (6239) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 


APPOINTMENT OF HOUSE OFFICER 
Duties divided between ophthalmology (16 beds) 
E.N.T. (12 beds) and oral surgery (4 beds) Appli- 
stating age. qualifications and experience 
a mpanied by two recent testimonials. to be sent 
forthwith to the Group Secretary * Rhianfa 
Russell Road. Rhy! (R236) 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL & NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD 


JOINT APPOINTMENT WHOLE-TIME 
REGISTRAR (Orthopacdics) 
required as soon as possible Appointment tcnabic 
f two years, of which one will be spent at 
Hammersmith Hospital and the Postgraduate 
Medica! Schoo! of London studying orthopacdic and 
traumatic suraery and one year (resident if re- 
required) at Heatherwood Hospital, Ascot, study- 
ing long-term orthopacdic surecry Age. qualifica- 
toms, experience, names two referees, to Secretary 
Board of Governors, Du Cane Road, London, 
W.12, by June 24 (8909) 


BRITISH MEDICAL JOURNAL 


NATIONAL ORTHOPAEDIC HOSPITAL 
Londoa, W.! 


ROVAL 
Great Portland Street, 


Applications are invited for the appointment of 
SENIOR ORTHOPAEDIC REGISTRAR 


full-time) non-resident Applicants must be 
Fellows of one of the Royal Colleges of Surgeons 
tenure of office one year may be spent 


at the Luton and Dunstable Hospital and six 
months at the Hospital for Sick Children, Great 
Ormond Street Applications, to be received not 


ater than July 6. Forms of application from the 
House Governor, 234, Great Portland Street, Lon- 
don, W.1 (8743) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time 
non-resident appointment of 

REGISTRAR in the Orthopaedic Department 
at the Royal Victoria Infirmary The successful 
candidate will be required to teach in his subject 
and preference will be given to applicants who 
have passed the Primary Fellowship cxamination 
The appointment is for one year in the first 
. and will be subiect to the terms and con- 
ditions of service of hospital medical staff in the 
National Health Service Applications, giving full 
details, with the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertise- 


ment A. W. Sanderson, House Governor and 
Secretary Royal Victoria Infirmary. Newcastle 
upon Tyne (8915) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN ORTHOPAEDICS 
based at the Western Infirmary, Glasgow Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board. 64, West Regent 
Strect, Glasgow. C.2, by June 29, 1957 (8928) 


BIRKENHEAD HOSPITAL MANAGEMENT 


COMMITTEE 
St. Catherine's Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

The post offers valuable experience. Tenable for 
12 months from September |! or forthwith Apply. 
within one week, stating post and hospital, age, 
qualifications (with dates), experience, with copies 
of two recent testimonials, to Secretary to above 
Committee, St. James’ Hospital, Tollemache Road 
Birkenhead (8841) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Reyal Victoria Hospital, Shelley Road, Boscombe, 
Bournemouth (494 beds) 


Applications are invited for the appointment of 
non-resident 
SENIOR HOUSE OFFICER 
‘ ic and Casualty combined) 
The post, which is recognized for the . 
examination, is now vacant. The Unit consists of 
a Registrar and two $.H.O+s. with an additional 


S.H.O. during the summer months. Furnished flat 
available on sea-fromt. Applications to the Hospital 
Secretary (8648) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC SURGERY 
St. James Hospital, Leeds (64 beds); Public Dis- 
pensary, Leeds Non-resident Applications, 
stating age. qualifications, and details of present 
and previous appointments (with dates), togcther 
with the names and addresses of three referees, to 
the Secretary to the Joint Registrars Commiticc 
Park Parade, Harrogate, by June 20, 1957. (8690) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


PEGISTRAR ORTHOPAEDIC SURGEON 

Durham group of hospitals Resident 
Durham (116 beds). Single 
Applications, with names 


w hole -time 
a County Hospital 
accommodation availabic 
and addre s of three referees, to Senior Admini- 
strative Medical Officer, Regional Hospital Board, 
Benficld Road, Newcastle upon Tyne, 6. within 14 
days (8691) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time posi 


REGISTRAR IN ORTHOPAEDIC SURGERY 


The main duties are at Raigmore Hospital. Inver- 
Ness Schedules of application and further particu- 
lars are obtainable from the undersigned. with 


w m applications should be lodged by Junc 24, 


195 A. M. Fraser. M.D.. Secretary and Admini- 

strative Medical Officer. Office of the Northern 

Regional Hospital Board, Raigmore. Inverness 
(8785) 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the appoiniment of 
SENIOR HOUSE OFFICER, ORTHOPAEDICS 
Apply to the Group Secretary, Cum- 
Carlsie (8649) 


ROVAL INFIRMARY, Derby 
(416 beds) 


Vacant now 
beriand Infirmary, 


DERBY 


SENIOR HOUSE OFFICER (Orthopacdic) 
Vacant July 1 Recognized for six months 
“ unspecified training for F.R.C.S. Apply. giving 
full details and two names for reference, to 
Secretary (8251) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (Orthopacdic) 
Orthopacdic Unit of 71 beds Resident establish- 


ment, Registrar and two House Officers. Up-to- 
date Medical Library and reading facilities avail- 
able Applications, with names of two referces 
to Hospital Secretary (8692) 
KILMARNOCK INFIRMARY 
S.H.0. (Orthopaedics) 

Vacam June 1 Offers wide experience under 
specialist supervision Resident Whitley terms 
Apply ammediately, Area Medical Superintendent 
1, Hii Street, Kilmarnock (8778) 


1957 


MANAGEMENT 


June 15, 


HULL (A) GROUP HOSPITAL 
COMMITTEE 


Hell Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 

Vacant now National salary scale and conditions 
Six-monthly appointment terminabic by one 


month's notice either side. Applications to the 
Hospital Secretary (8047) 
MONTAGU HOSPITAL, Mexborough, and Annex 


(198 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
£150 per anoum residential emoluments. Recog 


nized for training for F.R.C.S Applications to 
the Secretary to the Committee Fern Bank,” 
Doncaster Road. Rotherham «8252) 


MOUNT GOLD ORTHOPAEDIC HOSPITAL 
‘ymeouth 


SENIOR HOUSE SURGEON 
for the Orthopaedic Hospital and Fracture Service 
centring on Mount Gold Hospital and associated 


hospitals Post recognized by the R.C.S Appli- 
cations, stating age. qualifications (with dates etc.) 
and with copics of two recent testimonials. to be 
forwarded to the Secretary 18406) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal InGrmary (400 beds) 
SENIOR HOUSE OFFIC ER IN ORTHOPAEDICS 


Post recognized for F.R.C.S. Vacant now Ap 
plications, with names of two referees, to Group 


Secretary, Royal Infirmary, Preston (8650) 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Great Portland Street, London, W.! 


Brockley Hill, Stanmore, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(four vacancies) for a period of six months. Two 
to commence dutics at Great Portland Strect on 


August 18, 1957, and September 25, 1957. respec- 
tively two to commence duties at the Country 
Hospital, Stanmore. on July 30, 1957. and Septem- 
ber 3, 1957, respectively Applications, stating 
preference, to be received by June 28, 1957, Forms 
of application can be obtained from the House 
Governor at 234, Great Portland Street, London 


ST. HELIER HOSPITAL, Carshalton, Surrey 


ORTHOPAEDIC AND CASULTY OFFICER 
(Senior House Officer) 

Post recognized for F.R.C.S. Vacant end July 
Applications, stating age, qualifications, and ex- 
Perience, with copies of testimonials and the names 
of two referees, should be sent to the Group Secre- 
tary at above address (8651) 


ST. LAWRENCE HOSPITAL. Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFIC ER IN ORTHOPAEDICS 
required The emphasis is on “cold” ortho- 
paedics. There are also two residents in plastic 
surgcry. Salary £819 10s.. less £150 board resi- 
dence. Write, quoting two referees, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon 

(8614) 


SEAMEN’S HOSPITALS GROUP 
Albert Dock Orthopaedic and Fracture Ho-pital, 
Alnwick Road, £.16 


SENIOR HOUSE OFFICER (Surgery) 
required on or about July 1 Post. which is 
normally resident, is recognized by the Royal Col- 
lege of Surgeons, and provides excellent expericnce 
in a wide variety of traumatic conditions reccived 
from the adjacent dockland and from shipping in 
the Port of London. Salary £819 10s Applica 
tions, stating age, nationality. qualifications and 
experience, with the aames of two recent referecs 
should be sent to the Secretary, Dreadnought Sea- 
men’s Hospital, Greenwich, not later than June 22 

(8771) 


SEFTON GENERAL HOSPITAL, Liverpool, 15 
(995 beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Orthopaedic) 
will become vacamt at the above hospital on Sep- 
tember 1. 1957. for which applications are invited 
The appointments will be for a period of 12 months 
and may be either resident or non-resident. The 
salary will be at the rate of £819 10s. per annum. 
from which a deduction at the rate of £150 per 
annum will be made for board. etc.. if resident 
Application forms may be obtained from the under- 
signed. to whom they should be returned not later 
than Tuesday, July 2, 1957.—Garnet Chaplin. Sec- 
retary to the Committee. (8721) 


ia... 
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Orthopaedics—contd. BATH HOSPITAL MANAGEMENT 
ITAL DAN PAEDIATRICS 
HOUSE SURGEON (Orthopaedic) LIVERPOOL REGIONAL HOSPITAL BOARD 
? required July 1 at St. Martin's Hospital. Post offers 
SENIOR SURGICAL HOUSE OFFICER Department of CWiid Health. University of 
resident, required to commence July Apply Liverpool 


stating age, qualifications, and experience, with two 
testimonials, to Group Secretary, Manor Hospital, 
Bath. Post recognized for pre-registration purposes 


Secretary. immediately (BROS) 
Applications are invited for the post of 
MEDICAL REGISTRAR AND TUTOR 


TYNEMOUTH VICTORIA JUBILEE 


INFIRMARY (115 beds) (Pr-8653) | to the Department of Child Health at the above 
: — . BRIGHTON GENERAL HOSPITAL hospital. The person appointed will work under 
RESIDENT SENIOR HOUSE SURGEON on the direction of the Professor of Child Heaith 6 
(Orthopaedic) HOUSE SURGEON (Orthopaedics) Previous in pacdiatrice essential and 
required Applications, with names o two Applications are invited for the appointment ot the possession of a higher qualification is desirable 
referees, to Group Secretary, Preston Hospital House Unit The post is tenable from October 1, 1957. Forms 
North Shields (8652) in accordance with National Scales. Vacant June of application “from Dr. T. Lioyd Hughes. Senior 
24, 1957. This post is recognized as a pre-regis pane Medical Officer, Liverpool Regional 
WALTON HOSPTTAL., Liverpool, 9 tration appointment Applications, stating usual a ye Board, 19, James Street, Liverpool, 2 
f : - particulars, together with copies of recent testi Vince temumed 8 tater than June 29, 19 
The following resident post becomes vacant on monials, should be sent to the Physician Super incent Collinge, Secretary to the Board (8844) 
July i, 1957 imtendent, Brighton Genera! Hospital. Elm Grove . , . 
SENIOR HOUSE OFFICER (Orthopaedics) Bright (Pr 8823) THE UNITED LIVERPOOL HOSPITALS 
with names and addresses of two referees, to IPSWICH AND EAST SUFFOLK HOSPITAL -” “REGISTRAR IN PARDMATEICS 
Physician Superintendent (8842) Anglesea Road Wing (356 beds) 
a for the period October 1, 1987, to September 
: ~~ . 1958 Annual re-appointment thereafter until com 
j ications vite ) 
Bury St. Edmunds (26 is considered without need for further application 
oOpacdic The duties of the ts will, in the first instan 
Applications invited, with three references. for a Approved pre-registration post. Applications, with be pplber nae Bind rag Two at the City Branch 
HOUSE OFFICER or SENIOR HOUSE OFFICER copies of recent testimonials, to the Hospita! of the Royal Liverpool Children’s Hospital (one 
for orthopaedic and casualty duties. Recognized Secretary. (Pr.5892) of these posts being concerned with cardiology) : 
nic me at the Liverpool Maternity Hospital Appl 
H = NORTH STAFFORDSHIRE ROYAL by July |. stating the post in which interested. 
Enquiries to Hospital Secretary (8321) INFIRMARY (455 beds) on fornr *btainable from the Secretary 
. Rodney Street, Liverpool, | (8921) 
HOUSE OFFICER (Orthopacdics) - 
WINFORD ORTHOPAEDIC HOSPITAL, Bristol 
(230 beds) required. Recognized pre-registration post Hos- BIRKENHEAD HOSPITAL MANAGEMENT 
pital recognized for FRCS Applications. with COMMITTEE i. 
SENIOR HOUSE OFFICER copy testimonials. to Group Secretary, HMC 
Applications are invited from registered medicat | Prigces Road. Stoke-on-Trent (Pr. 7906) 
OLDCHURCH HOSPITAL. Romiord, Esser SENIOR HOUSE OFFICER IN PAEDIATRICS 
Suitable for candidate reading for higher grade (722 beds) Post approved for D.C.H. examination. Tenab'e 
qualification and recognized for F.R.C.S. Hospital ~ode.2s for 12 months from September 1 Apply. within 
with testimonials. to Secretary (8728) eee it ae =: oOo — two recent testimonials, to Secretary to above 
Committee. St. James’ Hospital. Tollemache Road 
beds equally divided between traumatic surgery - ? 
LAW HOSPITAL, Cartuke, Lanarkchire and.” Pant ts fos Birkenhead (8845) 
pre-registration purposes and for F.R.C.S. Appli DRYBURN HOSPITAL, Durham (363 beds) 
Applications are invited for the px a. cations to be sent to Group Secretary, Romford " 
H.M.C., Oldchurch Hospital, as soon as SENIOR HOUSE PHYSICIAN 
- -regist for Paediatric Unit of 42 beds ie 
for the six months commencing August 1. 1957 — — The appointment is suitable for fully registered 4 
Applications, stating age. qualifications, and pre- SOUTHAMPTON, ROYAL SOUTH HANTS Practitioners and is of one year’s duration from 
vious experience, togcther with the names of two HOSPITAL (278 beds) August | ‘1987 The post is recognized for the 
referees, shouid be submitted to the Group Medical “ —— D.C.H. ‘Apply. with particulars of previous ex- 
Superintendent, Law Hospital. Carluke (8892) ; ORTHOPAEDIC HOUSE SURGEON perience, and names and addresses of two referces, 
required. Post recognized for pre-registration set- | to Group Secretary, Dryburn Hospital, Durham f 
PEACE MEMORIAL HOSPITAL, Watford, Herts vice. and tenable for six months. The hospital is (8787) 
(208 beds) the centre to which all trauma from a large indus- - - 
trial town and port is directed. thus providing PONTYPRIDD AND RHONDDA HOSPITAL 


ORTHOPAEDIC HOUSE SURGEON excellent experience in the treatment of traumatic MANAGEMENT COMMITTEE 

(with certain casualty-duties) required. Post recoe- conditions _ Patients with orthopacdic conditions 
F.R.C.S(Eng.) examination Inter- are also drawn from a wide area Applications, 

mzcd for with copies of testimonials, should be sent as soon Pontypridd (316 beds and large O.P. Department. 

Se Oe Senior Post depending — experience | as possible to the Group Secretary, Southampton | Committee's Bae Hospital serving population of 

or orthopaedic unit (30 beds). The orthopaedic Group Hospital Management Committee. Bullar 174,000. Recognized for D.R.C.0.G., F.R.C.S.. 


service is in charge of a Consultant and Registrar Street. Southampton (Pr.8964) D.C... F. 
closely associated with a postgraduate teaching 
hospital Applications, with copics of two testi- STAINES GROUP HOSPITAL MANAGEMENT SENIOR HOUSE “OFFIC ER (Paediatrics) 
monials, to the Administrator (8400) COMMITTEE To commence August 1, 1957 Applications, 
Stating age, qualifications and experience, together 
WESTWOOD HOSPITAL, Beverley, Yorkshire Ashford Hospital, Ashford, Middlesex (560 beds) with copies of two recent testimonials, to be sent 
(229 acute beds) — to the Group Secretary, Courthouse Street, Ponty- 
RESIDENT HOU SURGEON pridd (8762) 
pay ee eee for traumatic and orthopaedic unit required Six QUEEN ELIZABETH HOSPITAL FOR 
Offers for months appointment, suitable for pre-regisiration CHILDREN MANAGEMENT COMMITTEF 
acant e gor Pporte candidates Applications, Stating age. qualifica- Hackney Road, E.2, Shadwell, E.1, and 
gencral experience in busy acute general hospita! tions and experience, with copics of up to three w Surrey 
Approved pre-regisiration post. Fully registered recent testimonials, to Medical Director of baspital 
tor immediately. (Pr.8860) Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
; e WALTON HOSPITAL, Liverpool, 9 male or female), graded Senior House Officer. at 
BARNET GENERAL HOSPITAL a Shadwell, E.l, to become vacant September 1, 
Welthouse Lane, Barnet, Herts The following resident post becomes vacant on 1957. Candidates must have had experience in 
July 1, 1957: the treatment of sick children. The appointment 
RESIDENT HOUSE SURGEON HOUSE SURGEON (Orthopaedics) b will be for one year. Application forms may be 
Department of Orthopaedic Surgery Pre-cegistra Recognized for pre-registration service and for obtained from the Secretary at Hackney Road, and 
tion post, now vacant. Recognized for F R.CS F.R.C.S. Diploma. Applications, with names and should be returned. with copies of not morte than 
Detailed applications, with copics of two recent addresses of two referees, to Physician Superin three testimonials, not later than July 1, 1957 
testimonials, to Hospital Secretary (Pr. 7662 tendent (8843) (8707) 


Bristol, Cardiff, Dublin, 


ciES 
CHILDREN'S poll 


on for school of the child. 
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Paediatrics—contd. 
SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital fer Babies. 
Manchester, 19 


SENIOR HOUSE OFFICER 

equired for 12 months. commencing July 8 Post 
« senior of thre D.C.H. or M_ R.C_P. an advantage 
essentia The hospital associated with 
he University Department of Child Health for 
caching purposes Applications, with full details 
vacther with the names of two referees, to the 
Sccretary, Withington Hospital, Manchester 

(8469) 


WEST MANCHESTER H.M.C. 


Park Hospital. Davyhuime (General hospital, 
433 beds) 


SENIOR HOUSE PHYSICIAN (Paediatrics) 


yuired f mid-August experience 
essential There & a m.dwife nit 73 beds 
ind a pacdiatri unit which smcludes thorack 


itfeical beds Recognized for DCH Applica 
nm forms from Sccrctary (8429) 


CHILDREN’S HOSPITAL, S)denham, 
HOUSE OFFICER (Medicine and Surgery) 
tequired September | Recognized for DCH 
\pp naming two referees, k Administrativ 


by June 22 


LITTLE BROMWICH HOSPITAL, Birmingham. 9 


PAEDIATRIC HOUSE PHYSICIAN 
(Mate /Femate) 

Post vacant August 1957 
Includes dutics infectious distascs 
wards, neonatal department and clinics Applica 
ms tO the Physician Superintendent by June 24 


67 (8227) 


Recognized for 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


PAEDIATRIC HOUSE PHYSICIAN 
required July & Post recognized for DC.H 
Salary on House Officer scale according to experi- 
ence Applications to Hospital Secretary giving 
details of experience qualifications, age and 
nationality, with copics of recent testimonials 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee's Bae Hospital serving population of 

174,000. Recogeized for D.R.C.0.G., F.R.C.S.. 
D.C.H., DAO 


HOUSE OFFICER (Paediatrics) 
To commence August 1, 1957 Applications 
stating agc. qualifications and experience. together 


with opmes of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street. Ponty 
pridd (8763) 


ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, £.2, Shadwell, E.!, 
aed Banstead Wood, Surrey 


TWO HOUSE OFFICERS 

One of these appointments will be made for two 
periods of six months, commencing August |. 1957 
First period as House Phy«ician and second as 
House Surgeon and Casualty Officer The other 
will be for six months only as House Physician 
from August 1, 1957 Application forms, from the 
Secretary at Hackney Road, should be returned 
with copies of mot more than three testimonials 
on or before June 22, 1957 (8378) 


THE UNITED BIRMINGHAM HOSPITALS 


The following resident appointment is availabic 
or the six months’ period commencing July 7 
1987 Recognized for pre-registration purposes, 
but registered medical practitioners may apply 
Chitdren’s Hespiial 
HOUSE SURGEON 
This post rotates between the three main surgical 
wards to give experience in all branches of sur ecry 
Forms of application may be obtained from the 
ndersiencd —-G. A. Phalp. Secretary and Principal 
Adminitrative Officer, United Birmingham Hos 
pitals, Queen Elizabeth Hospital. Birmingham 14 
35) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Paediatrics) 
required mid-August, at Royal United Hospital 
Applications, stating age, qualifications and experi- 
ence, with three testimonials, to Group Secretary 
Manor Hospital, Bath, by June 26, 1957 Post 


recognized for pre-registration purposes and DCH 
qualification 


(Pr 8654) 
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BIRKENHEAD HOSPIT MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


PAEDIATRIC Hot SE PHYSICIAN 

The post, approved for D.C.H. examination, 
offers good experience, especially in neo-natal work 
Open to pre-registered practitioners, and tenable 
for six months trom September |! Apply. within 
one week. stating post and hospital, age, quali- 
fications (with dates), experience, with copies of 
two recent testimonials. to Sccretary to above Com- 
mitte St. James’ Hospital Tollemache Road 
Birkenhead (Pr. 8848) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE PHYSICIAN 
for Paediatric Unit of 42 beds 
Approved pre-registration appointment and recor- 
nized for the D.C.H. Post vacant August 1, 1957 
App'y. with names and addresses of two referees 
to Group Seerctary, Dryburn Hospital, Durham 
(Pr. 8786) 


NORTH STAFFS, ROYAL INFIRMARY 
HOUSE OFFICER (General Medicine) 


with Paediatrics, vacant carly July. Pre-registration 
post Detaiied applications, with copy testimonials 
to Group Secretary, H.M.C., Princes Road, Stoke 
on-Trent (Pr. 8686) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Ho pital of the Birmingham 
University Medical Schoo!) 


PRE-REGISTRATION HOUSE OFFICERS 

Pre-registration House Officer (Paediatrics) re- 
quired Vacam July 16 Apply. giving age and 
qualifications, with copies of two tcstimonials, to 
the Hospital Secretary (Pr 7951) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 


PAEDIATRIC HOUSE PHYSICIAN 
required ; recognized for D.C.H.. also pre-registra- 
tion Applications to Group Secretary. Walsall 
General (Sister Dora) Hospita!, together with names 
of two referees (Pr.8526) 


WARWICK HOSPITAL (520 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
resident, required late July bedded pacdiatric 
unit. Post recognized D.C.H. and pre-registration 
Applications with two recent testimonials. to 
Medical Superintendent (Pr.8274) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
to Booth Hall (Children’s) and Monsal!l Hospitals 
Manchester Special experience of pathology of 
children essential, and in morbid anatomy and 
biochemistry desirable Application forms, from 
the Senior Administrative Medical Officer to the 
Board, Cheetwood Road. Manchester, 8 to be 
returned by June 24, 1957 (8753) 


THE LONDON CLINIC (164 beds) 


Applications are invited for the full-time post of 
DEPUTY DIRECTOR of the Department of 
Clinical Pathology 
Apolicants must be registered medical practitioners 
with wide experience in pathology The successful 
candidate will be required to join a contributory 
superannuation scheme if not already a member 
The commencing salary wili depend on qualifica- 
tions and experience, but wili be not less than 
£2,750 per annum, with opportunity for advance- 
ment Applications, stating age, qualifications 
experience, and details of past appointments 
ogether with names of three referees, should be 
forwarded to the House Governor, London Clinic 
Devonshire Place. London. W.! 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 
whole-ime. Sunderland group of hospitals—main 
hospital Sunderland Royal Infirmary (312 beds) 
Post available from September 14, 1957 Married 
or single accommodation availabic Applications, 
with names and addresses of three referees, to 
Senior Administrative Medical Officer, Regional 
Hospital Board, Benfield Road. Newcastle upon 
Tyne, 6, within 14 days (8693) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 

REGISTRAR IN PATHOLOGY 
for the period October 1, 1957, to September 
1958 Annual re-appointment thereafter until com- 
pletion of the normal period of training will be 
considered without need for further application 
Aoply. by July 1. on form obtainable from the 
Secretary, 80, Rodney Street, Liverpool, 1. (8922) 


June 15, 1957 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group H | ™ 


Applications are invited for the post of 
REGISTRAR 
in the Department of Pathology, preferably resi- 
dent Post vacant September 23 The persos 


appointed will work at the main hospital (315 
beds Work will include al) branches of 
pathology Post recognized by the Examining 
Board in England for Diploma in Patholog) 
Application forms, obtainable from Group Secre 
tary. Royal Hampshire County Hospital, Win 
chester, to be compieted and returned by June 29 

(8807) 


THE Lt NITED LIVERPOOL HOSPITALS 


Applications are invited for a 
SENIOR REGISTRAR IN PATHOL 
to take up duty as soon as possible, for the 
period to September 30, 1958 Annual re-appoint 
ment thereafter until completion of the norn 
period of training will be considered without need 


for further application The duties of the post 
will be undertaken initially at the Liverpool! Rova! 
Infirmary, although, during the period of training 
there might be some interchange with other hos- 
Pitals within the group Apply. by July 6 on 
form obtainable from the Secretary, 80, Rodney 
Street, Liverpool, 1 (8923) 


WOLVERHAMPTON GROUP 


REGISTRAR, PATHOLOGY 
Resident or partly § resident Experience in 
specialty an advantage Duties in all branches of 
Clinical Pathology centred on the Roval Hovspitai 
Application forms from Group Sccretary, The Royal 
Hospital. Wolverhampton, to be returned by June 
24, 1957. Candidates may visit hospitals. (865%) 


WOLVERHAMPTON GROUP 
The Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprchen- 
sive service offering wide experience and training 
Experience in specialty not essentia Post vacant 
shortly. Candidates may visit Pathologist Appii- 
cations to Group Secretary, the Royal Hospital, 
Wolverhampion, by June 22, 1957 (8656) 


BARNET GENERAL HOSPITAL, Welthouse 
lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department required Applica- 
tions, with copies of two recent testimonials, to 
Hospital Secretary (6625) 


BRADFORD ROYAL INFIRMARY 


RESIDENT SENIOR HOUSE OFFICER 
(Medicine and Patho'ogy) 

This post w of 4 supervisory nature in two acute 
gencral medical wards with a Junior House Officer. 
combined with duties in the Department of Patho- 
logy consisting of general haematology and post- 
mortem work Vacamt August |, 1957 Appli- 
cations, stating age. nationality, qualifications and 
expericnce, with copy testimonials, to Secretary 


DERBYSHIRE ROYAL INFIRMARY. Derby 
(416 beds) 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 

Vacant August, 1957 Preferente will be given 
to an app'icant who is studying for a higher quaii- 
fication in any branch of medicine, mot necessarily 
pathology The holder is cxpected to atend 
clinica! work in the Royal Infirmary and sometimes 
in associated hospitals Apply. stating full details 
and two names for reference, to Secretary. (8591) 


GENERAL HOSPITAL, Nottiagham 


Applications invited for 

CLINICAL PATHOLOGIST 

(Senior House Officer grade) 
Duties to commence end of July. Previous experi- 
ence in pathology not essential. Opportunities for 
training in all branches of clinical pathelogy are 
afforded in a department serving over 1.200 beds 
Applications, stating age, qualifications, experience, 
Nationality, and names and addresses of three 
referees, to be sent to the Group Secretary by the 
end of June (8326) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post, which 
presents af opportunity of gaining expericnce in all 
branches of pathology. is vacant now. Recognized 
for the Diploma of Pathology Applications, 
naming two reicrees, to the Group Secretary. 
Gloucestershire Royal Hospital, Southgate Street. 
Gloucester (8793) 


JUNE 15, 1957 


Pathology—contd. 


ROYAL DEVON AND EXFTER HOSPITAL 
Exeter 


Applications are imvited from registered medical 
practitioners of cither sex for the appointment of 
SENIOR HOUSE OFFICER IN CLINICA 
PATHOLOGY (Resident) 
vacant August 27 1957. The successful candidate 
will be responsible for emergency pathological and 
blood transfusion duties, and will work under the 
Area Pathologist in different branches of clinical 
patholog, Applications, naming two referees, to 
the Hospital Secretary by June 29, 1957. (8704) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER 
in the Pathological Department. Vacant September 


16 Preferably resident Duties will include 
training in the various branches of clinical path- 
ty. especially hacmatology Previous experi- 


ence in clinical pathology desirable, but not 
essential. Applications, with copies of two testi- 
monials, to the Group Secretary (8808) 


SOUTH MANCHESTER H.M.C. 
Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
at the above Hospital, vacant on July 22. Facili- 
ties are available for experience in all branches of 
Pathology Application with full details, together 
with the names of two referees. to be forwarded 
to the Group Sccretary, Withington Hospital. 
Manchester, 20 (8470) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment ot 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
at the Queen Elizabeth Hospital, Birmingham 
There are four residents attached to the Depart- 
ment of Clinical Pathology. In addition to afford- 
ing general exper.ence in hacmatology, bacteriology 
and some biochemistry, the appointment can pro- 
vide opportunitics for those studying for higher 
qualifications im medicine The appointment is 
tenable for one year Application forms should 
be cbtained from the Secretary to the Board of 
Governors, United Birmingham Hospitals, Queen 
Elizabeth Hosn'tal. Birmingham, 15, and should 
be returned to him as soon as possibie (8937) 


WALTON HOSPITAL, Liverpool, 9 


The following resident post becomes vacant on 

July 1. 1957 
SENIOR HOUSE OFFICER (Patho'ogy) 

The selected applicant will be afforded experience 
systematically in each section of the Department 
of Pathology in turn Applications, with names 
and addresses of two referees, to Physician Super- 
imtendent (8846) 
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BASINGSTOKE, HANTS, ROOKSDOWN HOUSE 
PLASTIC AND JAW UNIT 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Plastic Surgery) 
Vacancy June 17, 1957. National salary scale and 
conditions Interesting work, which includes 
plastic surgery of all varieties, war injuries, con- 
genital abnormalitics, and burns at all stages 
Please apply, stating experience and the names of 
two persons for reference, w the Medical Supecrin- 


tendent as soon as possible (8499) 
PLASTIC SU — JAW INJURIES, AND 
URNS Cr NTRE 


(127 Plastic Surgery, 50 Beds) 


SENIOR HOUSE OFFICER in Plastic Su-gery 
required. There are two residents in Plastic Sur- 
gery and one in Orthopacdics Post tenable six or 
twelve months as desired, and candidates ecxperi- 
enced in another specialty wishing to gain plastic 
surgery experience will be considered Salary 
£819 10s.. less £150 board residence. Write, quoting 
two referees, to T. A. Jones, Group Secretary, 64. 
Cardiff Road, Newport, Mon. (8657) 


PSYCHIATRY 

PROGRESSIVE STATE MENTAL HOSPITAL 
in Virginia, 4,600 beds, expanding staff, invites 
applications for physicians at ali levels, psychiatric 
experience desirable but not necessary Salary 
from $8.040 (approximately £2,750) All modern 
methods of treatments. Opportunities for research 
Good retirement pian. Apply to Juul C. Niciven, 
M.D., Supt., sending full résumé in first lester 
to Box 271, Petersburg. Virginia, U.S.A (7200) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O, scale) 
for duties at Clifton Hospital, York (1,112 beds) 
and associated clinics at Harrogate, York and 
Scarborough. The person appointed may also have 
duties at Claypenny Hospital for Mental Defectives 
(one session per weck) Smali flat availabic 
Applications (12 copies), stating age. qualifications 
and details of present and previous appointments 
(with dates), and names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate, 
by August 9. 1957 (8969) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHILD PSYCHIATRIST 
Senior Hospital Medical Officer grade, two half- 
days a week (one day), Hertfordshire Child 
Guidance Service. Candidates may visit by appoint- 
ment with the Medical Director, Child Guidan:e 
Clinic, Hill End. St. Albans Application forms 
obtainable from, and returnable to, Secretary. 
North-West Metropolitan Regional Hospital Board 
lla, Portland Place, W.1, before July 22, 1957 

(8861) 


PLASTIC SURGERY 


THE UNITED OXFORD HOSPITALS— 
OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
CONSULTANT PLASTIC SURGEON 

(full or part-time) to the United Oxford Hospitals 
and the Oxford Regional Hospital Board (two 
sessions), who wil! act as assistant to the Director 
of the Department Applications (12 copies), 
stating age. experience and qualifications, together 
with the names of three referees, should reach 
the undersigned not later than June 29. 1957 

E. J Burrough, Administrator, Radcliffe Infir- 
mary, Oxford (8592) 


CHILD GUIDANCE TRAINING CENTRE 
. Osnaburgh Street, London, N.W.1 

The following vacancies will occur on October 
1, 1957, for 

PSYCHIATRIC REGISTRARS 

in training : One full-time post, one part-time post 
(five sessions per week). Whiticy Council condi- 
tions and salary Preference given to applican’s 
intending to specialize in child guidance. Previous 
psychiatric experience essential. Appointments for 
one year in first instance, renewable for one 
additional year. Clinic may be visited by direct 
appointment Application forms obtainable from, 
and returnable to. the Group Secretary, Padding- 
ton Group Hospital Management Committce. 
Harrow Road, W.9. by July 3, 1957 (8938) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PLASTIC SURGEON 
whole-time. Tees-side group of hospitals—main hos- 
pital Hemlington Hospital (50 plastic surgical beds) 
Also duties at Stockton Children’s Hospital (84 
beds) Single accommodation available Applica- 
tions, with names and addresses of three referees, 
to Senior Administrative Medical Officer, Regional 
Hospital! Board, Benficld Road, Newcastle upon 
Tyne, 6. within 14 days. (8694) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 

REGISTRAR IN PSYCHIATRY 
for the period October 1, 1957, tc September 3. 
1958. Annual re-appointment thereafter until com- 
pietion of the normal period of training will be 
considered without need for further application 
Apply, by Jaly |. on form obtainable from the 
Secretary, 80, Rodney Street, Liverpool, 1. (8924) | 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Deva Hospital 

Applications are invited for the post of 

PSYCHIATRIC REGISTRAR 
with duties at the above hospital The post is 
preferably a residential one, furnished accom- 
modation being availabie for a single person, 
unfurnished accommodation for a married person 
Adequate time will be made available for the 
successful applicant to study for a higher qualifi- 
cation. Forms of application from Dr. T. Lioyd 
Hughes. Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2.--Vincem Collinge, Secretary 
to the Board (8847) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications afte invited for the post of 
SENIOR PSYCHIATRIC REGISTRAR 
(Senior Registrar grade) 
to the United Birmingham Hospitals. The appoint- 
ment, tenable at the Queen Elizabeth and Midland 
Nerve Hospitals, will be for one year in the first 
instance, sublect to annual review The successful 
candidate may subsequently be required to spend 
not more than two yeats in a selected hospital of 
the Birmingham Regional Hospital Board, in 
accordance with an arrangement for the interchange 
of registrars between the two Boards. Candidates 
should hold the D.P.M Application forms, to 
be obtained from the Secretary, the United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Bir- 
mingham, 15, and should be returned by June 29, 
1987 (8736) 


UNIVERSITY COLLEGE HOSPITAL AND THE 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHOLOGICAL MEDICINE 

required at University College Hospital and the 
Child Guidance Clinic, Osnaburgh Street. N.W.1, 
for one year in the first instance from August 1, 
1987 The successful candidate will be required 
to attend seven half-days a week at University 
Coliege Hospital (Department of Psychological 
Medicine. adult clinic), and four half-days a week 
at the Child Guidance Training Centre, Osnaburgh 
Sweet. Preference will be given to candidates with 
higher qualifications Applications, naming three 
referees, to Administrator and Secretary, University 
College Hospital, Gower Street, W.C.1. by June 28 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for. the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN PSYCHIATRY 
for duties on a rotational basis at Belisdyke 
Mental Hospital, Larbert. and at H.M. Institution 
Polmont Applications (12 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referees. to reach 
the Secretary, Western Regional Hospital Board, 
64. West Regent Strect, Glasgow. C.2, by June 29 
1957 (8929) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichfield, 
Staffs (1,330 mental beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
required Resident accommodation  availabie 
Facilities for taking a D.P.M. Course at Birming- 
ham University Applications, with two references, 


to the Medical Superintendent (8384) 
HIGHCROFT HOSPITAL, Erdingtos. 
Birmingham, 23 


JUNIOR HOSPITAL MEDICAL OFFICER 

This mental hospital (1,227 beds) provides 
opportunities for experience and training in all 
branches of psychiatry, and is recognizéd as a 
training centre for the D.P.M. Applications, giving 
personal particulars and qualifications, should be 
submitted to the Medical Superintendent within 
14 Cays (8367) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 


Unlimited Indemnity 


THE MEDICAL PROTECTION SOCIETY uimirep 


Assets exceed £180,000 


SUBSCRIPTION : £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, 10/- (Remicted to those joining within 12 months of Registration.) 

OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full particulars from the Secretary, Dr. Alistait French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 48/4. 
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Psychiatry—contd. 
LEICESTER, TOWERS MENTAL HOSPITAL 


(1,168 beds) 

Applications are invited for the whole-time 
post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £852 10s by £55 to £1,182 10s There is 
ample opportunity for experience in all branches 
of psychiatry including out-patient work. and the 
hospital is recognized for DPM experience 
Facilities for postgraduate training exist at Shefficid 
University Resident accommodation ts not avail- 
abic Candidates must have completed their ser- 
vice with H.M. Forces Applications, giving age, 
nationality, and full details, with the names of two 
referees, to be sent to the Medical Superintendent 
as s00n as possible (8348) 


LEYBOURNE GRANGE COLONY FOR 
MENTAL DEFECTIVES, West Malling, Kent 
(1,521 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Salary scale {852 10s. by £55 wo 
£1.182 10s. a year Appointment is subject to the 
Terms and Conditions of Service for Hospital 
Medical and Dental Staff, and is for a period of 
three years in the first instancc Furnished of 
unfurnished accommodation available for married 
fiver Ample facilities for study Applications, 
with fu dctais as Ww age nationality. qualifica- 
present post and previous expericnce to 
gether with names and addresses of two referees 
to the Growp Secretary as soon as possibic. 

(8805) 


GOODMAYES HOSPITAL, Uferd, Essex 


SENIOR HOUSE OFFICER 
required for mental hospital situated within casy 
reach of the centre of London All forms of 
modern psychiatric treatment availabic Facilities 
given to study for higher qualifications Salary 
Os per annum, less £150 for residential 
amenities, if resident Applications, stating age 
experience and qualifications, to Physician Super 
intendent, with two copics of recent testimonials 
as as possible (8868) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpoot, 15 
{ beds, 116 cots) 


Applications are invited for the appointment of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psy chiatric) 
which will become vacant at the above-named 
hospital on September 1, 1957, and will be for a 
period of six months These posts are approved 
as pre-registration posts The terms and condi- 
tions of service will be in accordance with the 
regulations of the Ministry of Health Application 
forms may be cbiained ‘from the undersigned, to 
whom they should Sc returned not latcr than 
Tuesday. July 2, 1957.—Garnet Chaplin. Secretary 


to the Committee (Pr.8722) 


RADIOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


MAXIMU") PART-TIME CONSULTANT IN 
RADIOLOGY 
for duties at hospitals in Scarborough, Bridlington 
and Malton The person appointed two reside in 
Scarborough Applications (12 Pics), stating age 
qualifications, and details of present and previous 
appointments (with dates), and names and addresses 
of three referees, to the Secretary, Park Parade 
Harrogate August 9. 1957 (8970) 


PROVIDENCE HOSPITAL, St. Helens 


Applications invited for the post of 
HONORARY ASSISTANT CONSULTANT 
RADIOLOGIST 
at above hospital The hospital has 125 beds and 
out-paticonts’ department, and the appointment will 
be for two notional half-days per weck Applica- 
tions giving ful details of qualifications and 
experience and names and addresses of two 


refer should be forwarded to undersigned not 
later than June 29. 1957.—-William I. Livesey, 
Honorary Secretary Providence Hospital St 
Helens (8737) 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 

to serve the Caernarvon and Anglesey Hospital 
Management Committee, based at Caernarvon and 
Anglesey General Hospital, Bangor, with visits to 
other hospitals in the group Optional wholc-time 
Maximum part-teme appointment Applications (12 
copies), natning three referces, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff. within 21 days 

(8754) 
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EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Radiodiagnosis Dundee Teaching Hospitals 


Applications are invived for an appointment as 
SENIOR REGISTRAR in Radiodiagnosis 
at Dundee Rojal Infirmary (53 beds) 
the main gecneral teaching hospital associated with 
the University of St. Andrews. Salary and con- 
ditions of service in accordance with national 
agreement Forms of application and further par 
ticulars from the Secretary to the Board, 430 
Biackness Road, Dundee, with whom applications 
must be lodged not later than June 29 (8705) 


SELLY OAK HOSPITAL (1,055 beds) 
REGISTRAR, RADIOLOGY 

for above hospital with associated Maternity, Eye 
E.N.T., and 1.D. Hospitals. Ail forms of radio- 
diagnostic work undertaken Hospital recognized 
for Part 2 D.M.R.D. Diploma in Radiology desir- 
able, but consideration given to holders of Part 1 
only Application forms from Secretary, Selly Oak 
H.M.C., Oak Tree Lane, Birmingham, 29, two be 
returned within 28 days of the appearance of this 
advertisement. Candidates may visit hospitals 

(8658) 


RADIOTHERAPY 


BRIGHTON & LEWES HOSPITAL MANAGE- 
MENT COMMITTEE 


LOCUM RADIOTHERAPIST 

Applications are invited for a full-time or part- 
time Locum Rad rapist (Consultant, Senior 
Registrar or Registrar) at the Royal Sussex 
County Hospital, Brighton, for a period of about 
three months, commencing immediatcly Further 
information can be obtaincd from the Group 
Secretary, Brighton A Lewes Hospital Management 
Committee, Roya! Sussex County Hospital, Eastern 
Road, Brighton (Tel. No Brighton 29155), to whom 
applications for the post should be sent imme- 
diately (8893) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 

to the Radiotherapy Department Candidates 
should cither have passed Part I of the DMR 
f possess a higher medica! qualification App! 
cations (12 copies), giving the names and addresses 
of three referees, should be received by the under 
signed by June 25.—H. Bricricy, House Governor 

(8817) 


LIVERPOOL RADIUM INSTITUTE, Liverpool, 7 


Applications are invited for a resident post in the 
JUNIOR HOSPITAL MEDICAL OFFICER 
arade. Salary scale ¢852 10s. by £55 to £1,182 10s 
according to experience This appointment is par- 
ticularly valuable to practitioners who contemplate 
adopting radiotherapy as a special career On the 
other hand, it provides an excelicnt opportunity 
for studying for a higher qualification cither in 
medicine ofr in s<ureery Applications, giving par- 
ticulars of age and experience, together with names 
and addresses of two referees, should reach the 
Medical Director as soon as possible (8849) 


LDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SENIOR HOUSE OFFICER 
required for Department of Radiotherapy, Western 
General Hospital, commencing on July 1 Appli- 
cations, with names of two referees, to the Medical 
Superintendemt, Western Genera) Hospital, Edin 
burgh, 4 (8765) 


SURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT GENERAL SURGEON 
(Maximum part-time) required for hospitals in the 
Boston arca Application forms and further details 
from Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board. Old Fulwood Road 
Shefficid. 10. Forms to be returned by July 13 
1957 (8659) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 


R.S.0. (Registrar) 
required Post vacant June 23, 1957 Three- 
roomed furnished flat available if required. Hos- 
pital is part of University Department of Child 
Health. carries out undergraduate teaching and is 
recognized for D.C.H 160 active surgical beds 
including all branches except thoracic surgcry 
Patients admitted from birth to 16 years Appli- 
cations to Group Secretary, together with names 


| of two referees. as soon as possible (8441) 


June 15, 1957 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Walton Hospitat fone post) 
Alder Hey Children’s Hospital (two posts) 


Applications are invited for the three posts of 
SURGICAL REGISTRAR 
with duties at the above hospitals The posts at 
Alder Hey Children’s Hospital provide excellent 
opportunities for training in all types of children’s 
surgery The posts are tenable from October |! 
1957 Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer 
Liverpool! Regional Hospital Board, 19, James 
Street. Liverpool, 2, to be returned not later than 
June 29, 1957.—Vincent Collinge, Secretary to the 
Board (8850) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
to the hospitals of the Reading area. The appoint- 
ment will be for one year and cligible for extension 
to two years Single accommodation is availabie 
in the hospital, but the successful candidate wil! be 
permitted to live out if he or she so desires. Appli- 
cations, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxtord, 
should reach him by June 29 (8660) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Preference will be given to candidates holding the 
F.R.C.S. Vacam July 1, 1957. Application forms 
to be obtained from the Group Secretary, Royal 
Infirmary. Preston (8615) 


SOUTH-WEST METROPOLITAN REGIONATI 
HOSPITAL BOARD 


Princess Beatrice Hospital, Earls Court, §.W.5 


SURGICAL REGISTRAR (General Surgery) 

Resident Application forms from the Group 
Secretary, St. Luke's Hospital, Sydney Street, 
Chelsea, S.W.3, to be returned within 14 days of 
date of advertisement. (Enclose foolscap stamped 
addressed envelope.) (8750) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Regional Hospital Board 


Applications are invited for four posts of 
SENIOR REGISTRAR IN GENERAL SURGERY 
for the period October 1. 1957. to September 30. 
1958 Annual re-appointment until completion of 
the normal period of training will be considered 
without need for further application During the 
period of training there is normaliy some inter- 
change with other hospitals, both teaching and 
non-teaching Apply. by July 1, on form obtain- 
able from the Secretary, the United Liverpool 
Hospitals, 80. Rodney Strect, Liverpool, 1. (8925) 


THE UNITED LIVERPOOL HOSPITALS 


Applications ate invited for three posts of 
REGISTRAR IN SURGERY 
for the period October 1, 1957. to September 30 
1958 Annual re-appointment thereafter until com- 
pletion of the normal period of training will be 
considered without need for further application 
Persons appointed. may be required tw sleep in 
the hospital on their nights on duty Apply by 
July 1, on form obtainable from the Secretary, 
80. Rodney Street, Liverpool, | (8926) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

REGISTRAR IN SURGERY 
based at Kilmarnock Infirmary 
REGISTRAR IN SURGERY 
based at the Western Infirmary, Glasgow, with 
duties for a period at the Lewis Hospital, 
Stornoway 
TWO REGISTRARS IN SURGERY 
based at the Royal Infirmary, Giasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience present appointment 
and the names of three referees, to reach the 
Secretary. Western Regional Hospital Board. 64 
West Regent Street, Glasgow. C.2, by June 29 
1957 


DRYBURN HOSPITAL, Durham (303 beds) 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 

Post vacant August 1, 1957 This post has 
shared duties between the departments of General 
Surgery, E.N.T. and Eyes. Apply, with particulars 
of previous experience, and names and addr sses 
of two referees, to the Group Secretary, Dryburn 
Hospital, Durham (8788) 


June 15, 1957 


Surgery—contd. 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Vacant now. Good gencral surgical experience 
Recognized for F.R.CS Applications to Group 
Secretary, Westwood Hospital, Bevericy (8593) 


EAST SURREY HOSPITAL 
Shrewsbury Road. Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mainiy surgical. Post vacant immediately. Apply 
to the Hospital Secretary (8661) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for FRCS. and DA Salary 
i819 10s. per annum, less £150 for residential 
emoluments Applications, with copies of testi- 
moniais, to Hospital! Secretary (8012) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Surgical Department (240 beds), vacant 
August | The appointment is tenable for one 
year, and is recognized for the F.R.CS. It con- 
sists of six months’ general surgery and six months 
in the special departments of orthopaedics, plastic 
surgery and E.N.T Applications, with copies of 
three recent testimonials, to Group Secretary. 
Leicester No. | Hospital Management Commitiec. 
the Leiwester Royal Infirmary, by Jume 27. 1957 

(8594) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (162 beds) 
VACANCY FOR RESIDENT SENIOR HOUSE 
OFFICER 


Duties mainly general surgery, orthopaedics and 
traumatic, and will include work in the Casualty 
Department. Apply, with full particulars and 
copies of two recent testimonials, to Group Secre- 
tary, St. Tydfil’s Hospital, Merthyr Tydfil (8013) 


QUEEN VICTORIA HOSPITAL, Morecambe 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

The post is normally tenable one year, and the 
successful applicant will be attached to the 
specialist surgical unit Post vacant now Appli- 
cations, with names of two referees, to be addressed 
to the Group Secretary, Royal Lancaster Infirmary. 
Lancaster (8939) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER (Sargicai)-— 
Resident Surgical Officer 
The post is recognized for the F.R.C.S. Examin- 


ation Vacamt July 1. 195 Applications, with 
cones of two recent testimonials, to the Hospital 
Secretary by June 22, 1957 (8794) 


ROYAL INFIRMARY, Sunderland (300 beds) 
SENIOR SURGICAL HOUSE OFFICER 
(resident) required for general surgical dutics. The 
post, vacant July 1. 1957, is recognized for 
F.R.CS. Apply, naming two referees, to the Hos- 
pital Secretary, Royal Infirmary, Sunderland 

(8734) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospital, Chichester 
(202 acute beds) Post recognized for F.R.CS 
Resident staff of six, RS.O.. 3 HS.. R.M.O., 
and H.P. Salary £8'9 10s. per annum, less resi- 
dential charge. Vacant August 4, 1957, Appli- 
cautions, stating age, experience, qualifications. with 
references or referees, to Senior Administrative 
Officer (3471) 


SALFORD ROYAL HOSPITAL 


Applications invited for “the post of 

SENIOR HOUSE OFFICER IN GENERAL 
SURGERY (Assistant Resident Surgical Officer) 
Vacant July, 1957. This post is recognized for the 
F.R.C.S., and tenable for one year. Applications, 
with names and addresses of two referees, to the 
Secretary. Salford Royal Hospital, Chapel Street, 
Salford, 3 (8795) 
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SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE SU RGEONS (Pre-registration, first 
Or second post) or SENIOR SURGICAL HOUSE 
OFFICERS (according to experience) 
required July 11 and 16, 1957, respectively. Clinic 
comprises two visiting Consultants, a Registrar and 
two House Surgcons. Posts recognized by Royal 
Colleges. Applications to Medical Superintendent 

(8957) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time 

non-resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 

at the Royal Victoria Infirmary. The appointment 
will be for one year, and will be subject to the 
terms and conditions of service of hospital medical 
staff in the National Health Service. The salary 
will bo at the rate of £819 10s. per annum, subject 
to the appropriate deductions. Applications, giving 
full details and the names and addresses of three 
referces, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 

A. W. Sanderson, House Governor and Secre- 
tary, Royal Victoria Infirmary, Newcastle upon 
Tyne (8916) 


THE WEST HILL HOSPITAL, Dartford 


SENIOR HOUSE OFFICER (General Surgery) 
required from end of July, 1957. The post is 
recognized for F.R.C.S. Diploma Applications. 
with full particulars, to be sent w the Group Sec- 
retary. Dartford Hospital Management Commitee 
The Bow Arrow Hospital, Dartford, Kent (8662) 


TINDAL GENERAL HOSPITAL, Aylesbury 


su RGICAL OFFICER 
House Officer, male) 

Vacant 12, 1957. Recognized for F.R.C.S 
The Surgical Unit consists of 95 beds and undet- 
take all general surgery for the area The post 
offers excellent training in practical surgery, and is 
eminently suitable for an F.R.C.S. Final candi- 
date. Some operating experience desirable but not 
essential. Salary £819 10s. per annum, less £150 
per annum board and lodging, cic A modern 
furnished bungalow is available if required. Apply. 
with two testimonials. to the Administrative Officer 

(8188) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTER, The Green, N.15 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (S.H.0.) 
to Orthopaedic, Casualty and E.N.T. Departments 
at the Prince of Wales's General Hospital, for a 
period of sx months, vacant August 10 Appli- 
cation form from Secretary, to be returned by 
July 1, 1957 (8940) 


WORKINGTON INFIRMARY. Cumberiand 
(155 beds, pre-registration post, recognized 
F.R.C.SAEd.) 


HOUSE SURGEON (First. second or $.H.0. post) 
Vacant end of July. Detailed application, with 

dates and names of two referees, to Secretary 
(8616) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
required Pre- or post-registration Recognized 
for F.R.C.S. Post offers exceptional opportunities 
for general experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford. (8595) 
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BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and 8 Howse Surgeons) 


HOUSE SURGEONS (Resident) 

Vacam June. Hospital largest traumatic unit in 
country and treats over 50,000 new patients cach 
year Recognized for purpose of casyalty by 
R.C.S. (Eng. Teaching programme by consul- 
tant staff. Six-month appointment, some of which 
may be spem in 42-bedded Medical Research 
Council's Burns Unit. Apply. naming two referces 
to Administrator by June 29, 1957 (8663) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON at Liandudno Genera 
Hospital, Liandudno (recognized for F.R.C.S.) 
The appointment is for a period of six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health Ap- 
plications, stating age. qualifications, and experi- 
ence, together with the names and addresses of 
two referees, to be forwarded to the Group Secre- 
tary, Plas Gwyn. Ffriddoedd Road, Bangor, within 
ten days of the appearance of this advertisement 

(8796 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital. Rhy! (138 beds) 


Applications are invited from pre-registration or 
registered medical practitioners for the post of 
HOUSZS SURGEON 
Post tenable for six months as from August 4, 
1957. Recognized for F.R.C.S. Applications, with 
two testimonials, to be sent forthwith to Group 
Secretary, “ Rhianfa,“” Russell Road. Rhyl. (8331) 


DOUGLAS, L.0.M., NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from reeistered medical 
Practitioners with previous hospital experience, 
preferably at a teaching hospital. for the post of 

SENIOR HOUSE SURGEON 
at this busy gencral hospital The Senior of four 
House Officer posts The post becomes vacant 
mid-June, and is suitable for candidate secking 
further clinical experience and opportunity for 
reading for higher qualifications. Recognized for 
F.R.C.S. N.HS. salary and conditions of service 
Applications, giving relevant particulars, and copies 
of two recent testimonials, or names and addresses 
of two referees, should be forwarded to the Sec- 
retary, Noble's Isle of Man Hospital. Douglas 
(8051) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


HOUSE SU IRGEON (Mate) 
Appointment recognized for pre-registration train- 
ing. Fully registered candidates may apply. Post 
vacant June 16. Applications to Hospital Secre- 
tary (8670) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL 


ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery—contd. 
EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON (Pre. or Post-registration) 
to very busy General Surgical Unit. Hospital within 
casy reach of Central London. Post vacant July | 
1947 Applications, with copies of testimonials, in 
cluding one from medical school, to be sent immedi- 
ately to the Group Secretary. Epping Group 
H.M.C., Oak Cottage, The Plain, Epping, Essex 

(R664) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
HOUSE OFFICER (Surgical) 
First, second, third ofr pre-registration post, tcn- 
able for six months Recognized for FRCS 
Applications, with copics of three testimonials, to 
Group Secretary, Colchester H.MC., 14, Pope's 
Lane, Colchester, Ewex (8895) 


MULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal lofirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (H.0. Grade) 
Vacant July Recognized for FRCS National 
ealary scale and conditions Appointment will be 
for six months. terminable by one month's notice 
cither side Applications to the Hospital Secre- 
tary. Huli Royal Infirmary (8797) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 

registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON 

Vacant on July 23, 1957. The successful candidate 
will be required to carry out a fortnight’s locum 
duty commencing July 9, 1957 Recognized for 
the FRCS Application forms from the acting 
Physician Superintendent (8596) 


MANSFIELD HOS?ITAL MANAGEMENT 
COMMITTEE 


Mansfield and District General Hospital and 
King’s Mi Hespital, Sutton-in-Ashfield 


TWO HOUSE SURGEONS (General Surgery) 
required at the above-mentioned hospitals. (Total 
number of acute surgical beds, 110.) The posts 
are both approved as pre-registration posts, but 
reniatered practitioners are invited to apply The 


posts will be vacant on July 16, 1957 Applica 
tions. stating age nationality, qualifications and 
experience, with copies of two recent testimonials 
to be forwarded to the Group Secretary. Mansficid 
Hospital Managemen Commitice, Crow Hill Drive 
Mansficid. Notts. as soon as possible (8617) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE SURGEON 

Applications are invited for the above post, 
vacamt July 17, which « recognized for pre-regis- 
tration service Salary £467 10s. to £577 10s. per 
annum according to experience Applications 
stating age. qualifications, nationality, and experi 
ence, together with copies of three recent testi- 
monials, to be addressed to the Hospital Secretary 


NORTH MIDDLESEX HOSPITAL 
Edmonton, “.18 


RESIDENT HOUSE SURGEON (General Surgery) 
pre- of port-registration, required for six months 
Post recognized for F.R.CS Vacant August 1 
Applications, stating age, nationality. qualifications 
exocrience, with copies of recent testimonials. to 
Secretary of hospital by July 3 (8862) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley ate General Hospital, Shotley Bridge, 


©. Derham (533 beds) 


Applications are invited for the following resident 
posts, which are recognized for pre-registration 
Purposes 


TWO HOUSE SURGEONS 
Salary £467 10s. to £577 10s. per annum, accord- 
ime to experience. Deduction of £125 per annaum 
for board, lodging. etc. Six months’ appointment 
Pos recognized for F.R.C.S. Applications. stating 
age. qualifications. experience, and enclosing copies 


of two recent testimonials, to the Group Secretary 
(8727) 
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NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required early June and June 30, July 31 Appli- 
cations, stating age. qualifications and nationality, 
together with copies of testimonials. to be sent to 
the Group Secretary (7098) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Cherch Village, near 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 


174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F.F.A., 
FOUR HOUSE OFFICERS (Surgery) 


To commence August 1, 1957 (10 include duties 
at Porth and District Hospital) Applications, 
stating age, qualifications and expericnce, together 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, Courthouse 
Street, Pontypridd (8764) 


ST. LEONARD'S HOSPITAL, Nottall Street, 
London, N.1 (Acute general, 192 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners for the 
post of 

HOUSE SURGEON 
Post vacant July 2. 1957. Applications. with copies 
of two testimonials, to the Hospital Secretary by 
June 22. 1957 (8448) 


TINDAL GENERAL HOSPITAL, Aylesbury, 


Bucks (260 beds) 


HOUSE SURGEON (Two required) 
(male or female) Pre-registration posts. but 
registered practitioners invited to apply The posts 


offer wid: experience of general surecry with 
erative practice Recognized for FRCS 
Both posts vacant June 19, 1957 Tie acute 


surgical unit consists of 95 beds No casualty 
department Please apply. with copies of two 
testimonials, to the Adm nistrative Officer as soon 
as possible (6833) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (third post) 
to St. Ann's General Hospital, for a period of 
six months Vacant immediately Application 
forms from Secretary (8941) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now This post is 
approved as a pre-registration post 

ONE HOUSE SURGEON 
Sulary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age. nationality, 
qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital. 
Liscard Road. Wallasey. Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Exsex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Sceretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WANSTEAD HOSPITAL, Hermon Hill, 
ondon, E.11 (191 beds) 


HOUSE SURGEON 
required Recognized for F.R.C.S. Applications, 
with full details and copies of two recent testi- 
moniais, should be sem immediately to Secretary, 
Forest Group H.MC., Lanethorne Road, E.11 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 


The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry I Boot, 


Group Secretary, Warrington and District Hospital 
Management Committce, c/o General Hospital, 
Warrireton. Lancs (5624) 


WARWICK HOSPITAL (320 beds) 
HOUSE SURGEON 
Pre-registration or registered candidates may 


apply Good experience in general surgery 
Vacant July 25 Married quarters availabic 
Applications. with two testimonials, to Medical 
Superintendent. (8280) 


June 15, 1957 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 

Dunfermline and West Fife Hospital, Reid Street, 
Dunfermline (General Surgery, 117 beds). have 
vacancies for 

HOUSE SURGEONS (Three) 

male or female, qualified or undertaking pre-regis- 
tration service. Resident. Salary and conditions of 
service in accordance with N.H.S. Whitley Council 


agreements Apply immediately to the Surgceon-in- 
charge (8163) 
AMERSHAM GENERAL HOSPITAL, Bucks 


(297 beds) 


RESIDENT HOUSE SURGEON 
pre-registration, required July 18, 1957 Excellent 
experience in general surgery with changeover to 
orthopaedics and casualty in latter half of appoint- 
ment Apply. with mames of two referees. to 
Secretary (Pr.8665) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for 
WO HOUSE SURGEON POSTS 
at the Royal United Hospital, vacant approxwmatc!ys 
July 31 Recognized for pre-registration purposes 
and under F.R.C.S. regulations Applications, 
Stating age, qualifications and expericnce, with 
three testimonials, to Group Secretary, Manor Hos- 
pital, Bath (Pr. 8666) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required July 4. 1957, at St. Martin's Hospital 
Post recognized for pre-registration purposes 
Applications, stating age, qualifications and cxperi- 
ence, with three testimonials. to Group Sccretary, 


Manor Hospital, Bath (Pr.8667) 
BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, £.2 
HOUSE SURGEON 
Pre-registration post, required Vacancy Juiy 4 


App ications, stating experience and copies of two 
testimonials, to Hospital Secretary (Pr.8475) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn 
HOUSE SURGEONS (TWO) 
required for July 23 and August I Posts recor- 
nized for F.R.C.S. and approved for pre-registra- 
thon purposcs 
Queen's Park Hospital, Biackbura 
HOUSE SURGEON 
required for July 30. Post recognized for F.R.C.S 
and approved for pre-registration purposes 
Apply to Group Secretary, H.M.C. Office. Royal 
Infirmary, Blackburn (Pr 8618) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Dorset 


Applications are invited for the appointment of 
HOUSE SURGEON (Pre-registration) 
The post. which becomes vacant on July 1. is 
recognized for the F.R.C.S.. and F.R.C.S.Ed 
Applications to the Hospital Secretary (Pr.8228) 
BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITIFE 


Royal Victoria Hospital, Shelley Road, 
Boscombe, Bournemouth (492 beds) 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment, which is recognized for the 

F.R.C.S. examination and pre-registration purposes, 

becomes vacant on July 15, 1957. Applications to 

the Hospital Secretary. (Pr. 8668) 


BROADGREEN HOSPITAL, Liverpool, 14 

Applications are invited for the following 
appointments, which are recognized for pre-regis- 
tration purposes and are tenable for six months 
from September 1, 1957: 

THREE HOUSE SURGEONS (Resident) 
Salaries and conditions of service in accordance 
with the agreements of the Medical Whitley 
Councils. Applications, on forms obtainable from 
the undersigned, to be returned, completed. as 
soon as possible.—H. Blythe, Group Scoretary 

(Pr.8851) 


BROMSGROVE GENERAL HOSPITAL 
Worcestershire (423 beds) 


Applications are invited for the pre-registration 


post of 

HOUSE SURGEON 
Post vacant now at the above hospital. Applica- 
tions, with the names of three referees, to the 
Hospital Secretary. (Pr.8695) 
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June 15, 1957 
Surgery—contd. 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICERS (Surgical) 
The appointments are approved as pre-registra- 


tion posts and recognized for F.R.CS. Applica- 
tions, with two references, to Group Secretary. 
Burniey General Hospital (Pr.8529) 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal lofirmary 
Applications are invited for the posts of 
HOUSE SURGEON (General) (Two) 
1957. These posts are 
recognized for F.R.C.S. and pre-registration scr- 
vice Applications, giving full details, together 
with the names and addresses of two referees, 


should be forwarded to the Hospital Secretary 
(Pr. 8852) 


(331 beds) 


vacant now and July 24, 


CUMBERLAND INFIRMARY 


Applications are invited for the appointment of 
GENERAL SURGERY HOUSE OFFICERS (3) 
Vacant August |, 1957. Recognized for pre-regis- 
tration purposes Apply to the Group Secretary, 
Cumberland Infirmary. Carlisice (Pr. 8669) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE SURGEON (Gereral Surgery) 


Approved pre-registration appointment, and 
recognized under the F.R.C.S. regulations Post 
vacamt August |, 1957 Apply, with names and 
addresses of two referees, to Group Secretary. 
Dr.burn Hospital. Durham (Pr.8789) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 


THREE HOU SE ‘SURGEONS 
required. Vacamt July 1 and 4, and August |. 
1957. Recognized for pre-registration and F.R.C.S 
Each appointment in a unit of approximately 85 
adult and children’s general surgical beds, under 
control of two consultant surgeons Detai'e! 
applications, with copies of two recent testimonials 
to Group Secretary (Pr. 8864) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
RESIDENT HOUSE SURGEON 
(Approved pre-registration. first or second post) 
Vacant August 16, 1957 Duties with general 
surgical unit Recognized by Royal College of 
Surgeons Six months’ appointment Applica- 
tions, with the names and addresses of two referees, 
to Group Secretary, Chase Farm Hospital, by June 
29. 1957 (Pr.8863) 


EPSOM DISTRICT HOSPITAL 

Dorking Road, Epsom, Surrey 

RESIDENT HOUSE SURGEON 
required August $. Pre-registration post. Recog- 
nized for F.R.C.S. Applications, stating age, quali- 
fications, and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Secretary at above address (Pr .8696) 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required, pre-registration post Hospital recog- 
nized by R.C.S. Duties include care of general 
surgical beds and in addition for three months of 
orthopaedic beds and for three months of E.N.T 
beds Applications, with copies of two testi- 
monals, to be sent to the Group Secretary, 
Victoria House, Eign Street, Hereford. (Pr.8896) 


HACKNEY HOSPITAL, London, E.9 

(General, 841 beds) 

Applications for the six 

appointment of 

PRE-REGISTRATION HOUSE SURGEON 

‘vacant July 16). recognized for F.R.C.S.) should 

reach the Secretary, above address, by June 24, 

quoting PHS (Pr.8712) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately. The 
pust is recognized as a pre-registration appointment 
and for the F.R.C.S. Salary in accordance with 
national scaics. Applications, together with copies 
of three recent testimonials, to be addressed to 
the undersigned as soon as possible —H. J. John- 


months’ resident 


son, Secretary to the Management Commitice, the 
Royal Infirmary, Huddersfield. 


(Pr.8061) 


BRITISH MEDICAL JOUR NAL 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant mid-June. Post recognized for pre-regis- 
tration purposes. Apply. with full particulars and 
names of two referees, to Secretary, County Hos- 
pital, Hunucedon (Pr.8465) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications invited for pre-registration post of 
HOUSE SURGEON 


Salary in accordance with Whitley Scale Four 
Residents on staff. Post now vacant. Apply to 
the Secretary, Noble's Hospital, Douglas. Isle of 


Man (Pr.8530) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Read Wie (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications, with copies 
of recent testimonials, to Hospital Secretary 
(Pr 8097) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Post of 
HOUSE SURGEON (Pre-registration) 
to two General Surgeons, vacant July 2. 1957 
Recognized for the R.C.S. examinations. Appli- 
cations, with full details and recent testimonials, 
to Hospital Secretary (Pr.8239) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (General, 139 beds) 


RESIDENT HOUSE SURGEON (either sex) 
General Surgery and Ear. Nose and Throat. Vacant 
now Recognized for F.R.C.S. and approved pre- 
registration appointment Four residents on staff 
Applications, with full particulars of age. nation- 
ality, qualifications, and copies of two testimonials, 
to Group Secretary, H.M.C., 17, St. John’s Hos- 
pital. Keighicy, Yorks (Pr.8240) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL, Northants 


Applications are invited for the post of 


HOUSE SURGEON (Pre-registration) 
vacamt June 1, 1957. Post recognized for F.R.C.S 
Applications, stating age, expericnce and qualifi- 


cations, together with copies of three recent testi- 
mon als. to be sent to the Group Sccretary, Roth- 
well Road, Kettering (Pr 8060) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 
Applications are invited for the pre-registration 

post of 

HOUSE OFFICER (House Surgeon) 
at the above Hospital. Post vacant immediately 
Married accommodation available Applications, 
with the names of three referees. to the Hospital 
Secretary (Pr. 8698) 


KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyee General Hospital 
(146 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
(post recognized for pre-registration) 
at the above hospital Appointment will be for 
‘ix months in the first instance. Post vacant July 
1, 1987. Eight residents employed. Applications, 
with names and addresses of two referees, to be 
forwarded immediately to the Group Secretary of 
the above Committee, c/o St. James’ Hospital 
Exton’s Road, King’s Lynn, Norfo'k (Pr 8258) 


LUTON AND DUNSTABLE HOSPITAL 
toa, 


TWO HOUSE SURGEONS 
Posts vacant July 1, 1957, and tenable for six 


months. Recognized as pre-registration posts and 
for FRCS Applications to the Secretary of the 
hospital by tune 24, 1957 (Pr 8230) 


MILDMAY MISSION HOSPITAL 
Austin Street, London, 


Applications are invited for the pre-registration 
post of 
RESIDENT HOUSE SURGEON 
(post recognized for F.R.C.S.) 
vacant on July 15, 1957. Candidates should be 
in sympathy with the evangelical Christian aims of 
the hospital Applications and references to be 
addressed to the Medical Superintendent as soon 
as possible (Pr 8708) 


NEWSHAM GENERAL | HOSPITAL, Liverpool, 6 


Agelications are invited "for the appointment of 
ONE HOUSE SURGEON (Pre-registration) 
in general and orthopaedic surgery. Tenabdie from 
September next, resident or non-resident. Whiticy 
Counct! salarics and conditions of service Appili- 
cations from, and enquiries to, the Physician 
Superintendent at the hospital. (Pr.8853) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, ‘Northatlerton (341 beds) 


Applications invited for the appointment of 
RESIDENT PRE- HOUSE 
SURGE 


Post vacant on July 1, eT 
referees) to Group Secretary, 
Northallerton 


NORTH STAFFS, ROYAL INFIRMARY 
Stoke on Trent (455 beds) 


HOUSE OFFICER 


Applications (two 
Friarage Hospital, 
(Pr. 8259) 


GENERAL SURGERY 


required Pre-registration post Hospital recog- 
nized for F.R.C.S Detailed applications, with 
copy testimonials, to Group Secretary, HMC. 
Princes Road, Stoke-on-Trent (Pr 8699) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord- 
ing to the N.H.S. Scale. Applications, with copies 
of recent testimonials, to the Administrator 
(Pr 8399) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
vonport 


HOUSE SURGEON 
Pre-registration post. vacamt July 1, 1957. Recog- 
nized for the F.R.CS.—F. Hall, Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth 

(Pr.8127) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post, vacant July 23, 1957. Recoe- 
nized for the F.R.C.S.—F. Halil, Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth 

(Pr.8128) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant end of June Applications, stating age, 
experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's 
Hospital, Milton Road. Portsmouth (Pr 7567) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


HOUSE SURGEON (Pre-registration) 
for six months commencing as soon as possible 
Post recognized for F.R.CS Applications, with 
two recent testimonials, to Hospital Secretary by 
tune 26, 1957 (Pr.8741) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
The post is recognized for pre-regis- 
Applications, stating nationality 
and experience, together with 
to be addressed 
Cornwall Infir- 
(Pr.8671) 


Sundertand 


HOUSE SURGEON 
vacamt end of June. is recognized 
Apply, naming 
Secretary, Royal 
(Pr. 8882) 


now vacant 
tration purposes 
age, qualifications 
copies of two recent testimonials, 
to the Hospital Secretary, Royal 
mary, Truro 


ROYAL INFIRMARY, 


required. Post 
for pre-registration experience 
two referees, to the Hospital 
Infirmary. Sunderland 


IMPORTANT: All intending applicants 
should read the revised NOTICE at hoa 


top of page 24 
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Surgery —contd. 
— 
ROVAL St SSEX COUNTY HOSPITAL 
Ml beds) 


HOUSE SURGEON 
required mid-July Post recognized for pre-regis- 
tration and FRCS Applications, stating usual 
particulars, and naming two referees, to the Ad 
ministrative Officer, Royal Sussex County Hospital 
Brighton (Pr.8162) 


ST. CHAD'S HOSPITAL, Hagley Road. 
Birmingham, 16 


HOUSE SURGEON 
Vacam July 7, 1957, for duties in general sur- 
gery Recognized for pre-registration Detailed 
applications, with recent testimonials, to the Grour 
Secretary, Dudicy Road Hospital, Birmingham. 18 
(Pr.87 70) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 

required on Surgical Unit of 78 beds. Post recor- 

nized for F.R.C.S. examination and approved for 

pre-registration experience Applications, stating 

age. qualifications and experience, with copies of 

recent testimonials and the names of two referees. 

should be sent to the Secretary at above addres 
(Pr.8672) 


ST. HELIER HOSPITAL, Carvhalton, Surrey 


HOUSE SURGEON 
(Posi approved for pre-registration service) 
General Surgery with duties in Genito-Usinary 
Vacant mid-June Applications, giving age, quali- 
fications, ct with copies of recent testimonials 
and the names of referees, should be sent to the 
Secretary at above address (Pr .8673) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates  cligible 
Applications, with copies of recent testimonials, 
should be forwarded to Group Secretary, South- 
ampton Group Hospital Management Committee 
Bullar Street, Southampton (Pr 8834) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Appi cations are invited for the following pre- 
registration appointments, which become vacant 
in July 

Preston Hospital (363 beds) 
ONE HOUSE SURGEON 
Tynemouth Victoria Jubilee Infirmary (115 beds) 
ONE HOUSE SURGEON 
Applications, with names of two referces, to Group 
Secretary. Preston Hospital, North Shicids 
(Pr.8597) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of 
THREE RESIDENT HOUSE SURGEONS 
(General) 
which will become vacant at the above-named hos- 
pital on September 1. 1957, and will be for a period 


f six months These posts are approved as pre- 
registration posts The terms and conditions of 
service will .be im accordance with the regulations 
of the Ministry of Health Application forms may 


be btained from the undersigned. to whom they 
should be returned not later than Tuesday, July 
2. 1987.—Garnet Chaplin, Secretary to the Com 
mittec (Pr.8723) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Derham (350 beds) 


HOUSE SURGEON 
required Recognized pre-registration post Apply, 
naming two referces, to K. G. T. Luxford. Group 
Secretary, at the above address (Pr.8729) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE SURGEON 
for general surgical unit of 80 beds at Victoria 
Hospital Recognized for F.R.C.S. and training 
under pre-registration internship regulations, and 
vacant on July 3, 1957. Married accommodation 
available Full detmils, with names of three 
referees, to Sccretary, 7, Okus Road, Swindon. as 
soon as possible (Pr.8700) 


BRITISH MEDICAL JOURNAL 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant July, 1957. Recognized for pre-regis- 
tration candidates and F.R.C.S Applications, 
Stating age, nationality, and qualifications, together 
with the names of two referees, should be forwarded 
to the Group Secretary, Musgrove Park Hospital, 
Taunton, Somerset (Pr. 8598) 


TEES-SIDE MANAGEMENT 
COMMITTEE 


North Ormesby Hospitai 


Applications afe invited for the appomtment of 
HOUSE OFFICER (Surgery) 

at the above-named hospital The appointment 
whch recognized for pre-registration service 
under the Medical Act, 1950, will become vacant 
on June 23, 1957. Applications, stating full details 
and giving two names for reference. to be addressed 
to the Hospital Secretary (Pr. 7469 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Steckton and Thornaby Hespleal, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above-named hospital The appointment 
which becomes vacant about the middie of June, 
is recognized for pre-registration service under the 
Medical Act. 1950 Applications, stating full 
details and giving two names for reference. should 
be addressed to the Hospital Secretary. (Pr.7519) 


THE ROYAL HOSPITAL, Wolverhamptos 
(An Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in Surgery occur on July 4, July 15, 
July 21, July 23. Apply, giving age and quaiifi- 
cations, with copies of two testimonials, to the 
Hospital Secretary (Pr.7961) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointmenis, vacant August I: 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two vacancies) 
General Hospital (181 beds) 

HOUSE SURGEONS (two vacancies) 
Recognized pre-registration Applications, together 
with names of two referees. to Group Secretary 
Walsall General (Sister Dora) Hospit. (Pr.8524) 


WALTON HOSPITAL, Liverpool, 9 


The following resident posts become vacant on 
September |. 1957 

HOUSE SURGEONS (Five) (General Surgery) 
Recognized for pre-registration service and for 
F.R.C.S. Diploma Applications, with names and 
addresses of two referees, to Physician Superin- 
tendent (Pr 8854) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacamt immediately Pre-registration. Applica 
tions, with three recent testimonials, to Group Sec- 
retary West Bromwich and District H.M.C.. 
Edward Steet, West Bromwich (Pr.8782) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for two resident six- 

monthly posts of 
HOUSE SURGEON 

male or female, at (a) Weymouth and District 
Hospital (124 beds). (6) Dorset County Hospital 
Dorchester (109 beds). Both posts are recognized 
for the F.R.C.S. examination, approved for pre- 
registration service, and become vacant August |. 
1957 Applications, stating age qualifications 
experience, and nationality, together with copies 
of testimonials, to the Group Secretary. West 
Dorset H.M.C.. Damers Road, Dorchester, Dorset, 
immediately (Pr 8414) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications. giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once. (Pr.9955) 


June 15, 1957 


WEST WALES HOSPITAL MANAGEMENT 
COMM! ITIEE 


Pembroke County War Memorial Hospital. 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Sergicalh 

Applications are invited for the above post, which 
will become vacant on August | next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Secretary. West 
Wales Hospital Management Committee, Glangwili, 
Carmarthen (Pr.8620A) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITIEE 


West Wales General Hospital, Carmarthea 
(188 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 

Applications are invited for the above post, which 
will become vacant on August | next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications 
experience, nationality, with names and addresses 
of three referees. to the Group Secretary West 
Wales Hospital Management Committee, Glangwili, 
Carmarthenshire. (Pr. 8660A) 


THORACIC SURGERY 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, WA2 


WHOLE- — RESIDENT REGISTRAR 
Thoracic Surgery) 
required as soon as possible Age. qualifications 
experience, names two referees, to Secretary, Board 
of Governors, by June 24 (89.0) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
REGISTRAR IN THORACIC SURGERY 

to the Blackpool and Fyide Group of Hospitals. 
with main duties at the Victoria Hospital, Black- 
pool. The post. available from September 24, is 
recognized for the F.R.C.S. and offers a sound 
experience gained with the two Consultant Thoracic 
Surgeons who are responsible for the thoracic sur- 
gery in the northern part of the Manchester 
Regional arca Applications, stating age. quali- 
fications and experience, together with the names 
and addresses of two referees, should be sem to 
the Group Sccretary, Victoria Hospital, Blackpool 

(8599) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General bospital, 
433 beds) 


SENIOR HOUSE OFFICER 
(Non-tuberculows Thoracic Surgery) 
required for Manchester Regional Hospital Board 
Centre Post vacant July | Application forms 
from Secretary (8401) 


UROLOGY 
GLASGOW ROYAL INFIRMARY 
SENIOR HOUSE OFFICER IN SURGERY 
(Urology) 


Duties in the Urological Departmen: Write, 
giving three names for reference, not later than 
June 29, 1957, to the Secretary, Board of Manage- 
ment for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan Strect, Glasgow. C! 

(8798) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crampsali Hoypital, Manchester, 8 
Applications are invited for the resident appoint- 


ment of 
SENIOR HOUSE OFFICER 
in the Genito-Urinary Department 

with general surgical work in another unit at the 
above hospital. Recognized for F.R.C.S. Vacant 
August 9. 1957. Applications, with two referces. 
by June 24. 1957. to Group Secretary, Crumpsall 
Hospital, Manchester. 8 (8971) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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June 15, 1957 


PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF DURHAM 
BOROUGH OF HARTLEPOOL 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND ASSISTANT WELFARE 
MEDICAL OFFICER 

Applications are invited from duly qualified 
medical practitioners (male or female) holding a 
degree or diploma in Sanitary Science. Public 
Health, or State Medicine for the separate appoint 
ments of Assistant Welfare Medical Officer 
(Maternity and Child We.farc) and Medical Officer 
of Health for the Municipal Borough of Hartle- 
pool The total salary payable will be £1,241 
7s. 3d., rising by three increments of £53 4s. 8d.. 
one increment of £57 10s.. and four increments of 
#47 10s.. to £1,648 8s. 3d. per annum The 
appointments will be superannuablie Canvassing, 
directly or indirectly, will disqualify. and appli- 
cants must disclose whether they are related to 
any member or senior officer of the cmploying 
authorities. Further particulars of the appoint- 
ments may be obtained from the undersigned 
Applications, giving the names of three persons 
to whom reference may be made, should be sent 
to the Clerk of the County Council not later than 
June 24, 1957 K. Hope, Clerk of the County 
Council. Shire Hall, Durham L. O. Williams, 
Town Clerk, Town Clerk's Office. 

(8583) 


CITY OF 
Health 

Applications invited for appointment of 

ASSISTANT MEDICAL OFFICER 
for duties which will include maternal and child 
health and vaccination and immunization. Posses- 
sion of the D.P.H. an advantage Post super- 
annuabic. subject to medical examination. Salary 
£1.050 to £1.475 per annum. Commencing salary 
according to local government experience. Appli- 
cation forms to be obtained from Medica! Officer 
of Health. Huntingdon Street, Nottingham, and 
to be returned to him by June 18, 1957.—T. J 
Owen. Town Clerk (8336) 


COUNTY BOROUGH OF SOUTHPORT 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER 

Applications are invited from registered male or 
female medical practitioners for the above appoint- 
ment. Applicants should possess a diploma in sani- 
tary science, public health or State medicine, and 
should have had experience in a health department 
Salary scale £1,269 by £55 (4) by £50 (1) to £1,539, 
plus travelling allowance on a mileage basis 
Application forms and conditions of appointment 
may be obtained from the Medical Officer of 
Health, 2. Church S:reet, Southport, to whom 
applications should be sent to arrive not later than 
July 1, 1957. with envelopes endorsed “ Deputy 
Medical Officer of Health™ in the top left-hand 
«orner.—R. Edgar Perrins, Town Clerk (8942) 


DURHAM COUNTY COUNCIL 


Applications invited from registered medical 
practitioners (men and women) for appointment as 


SCHOOL MEDICAL OFFICER 
Applicants must have had at least three years’ 
experience in the practice of their profession 
Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475 per annum. Further details and form of 
application from undersigned. Completed appli- 
cations by June 22, 1957.—G. H. Metcalfe, Director 
of Education, Shire Hall, Durham (8425) 


BRITISH MEDICAL JOURNAL 


STAFFORDSHIRE COUNTY COUNCIL 


Applications are invited for the separate part- 
ume appointments of 

ASSISTANT COUNTY MEDICAL OFFICER 

and SCHOOL MEDICAL OFFICER, a 

MEDICAL OFFICER OF HEALTH 

of Brownhills Urban District The appoint- 
ments together will constitute whole-time, the allo- 
cations being cight half-days and three half-days, 
respectively The proportionate salary for cach 
appointment is calculated in accordance with the 
latest agreed scale and increments will be given for 
previous service in the same capacity, the ranges 
being : County Council: £835 4s. 7d. by £39 15s 
Sd.-6d. (3) by £43 18s. (5), to £1,173 Ss. Id. 
Brownhills Urban District Council : £501 16s. 4d. 
by €15 (4) to £561 16s. 4d A car will be an 
advantage and an appropriate allowance will be 
paid. The posts are superannuable and the success- 
ful candidate must pass a medical examination and 
produce his birth certificate Applicants must be 
fully qualified medical practitioners. with experience 
in public health duties, and must hold the diploma 
of public health or its equivaient. The candidate 
appointed will, as regards the County Council 
duties, act under the direction of the County 
Medica! Officer of Health. and will be required to 
perform such duties as may from time to time be 
prescribed. As regards the duties of Medical Offi- 
cer of Health, he will be subject to the Sanitary 
Officers (Outside London) Reguiations, 1935 and 
1951, and to the sole control and direction of the 
Urban District Council. The County Council ap- 
pointment will be subject to three calendar months’ 
notice in writing on cither side. Forms of applica- 
tion may be obtained from the County Medical 
Officer of Health. County Buildings, Stafford, and 
should be returned to him not later than by first 
post on June 26, 1957.—T. H. Evans, Clerk of the 
County Council. N. Waine. Clerk of the Brown- 
hills Urban District Council. County Buildings. 
Stafford. (8799) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 
Attention is drawn to the B.M.A. scale of re- 
for Industrial Medical 


rr PEECH AND TOZER 
Branch of the United Steet Companies, Ltd. 


Applications are invited from registered medical 

Practitioners for the post of 
ASSISTANT MEDICAL OFFICER 

at the above sieciworks, near Shefficid. Candi- 
dates should be aged about 30 and have a good 
clinical background, preferably with some experi- 
ence in industrial medicine, and have compicted 
their National Service commitments. The success- 
ful candidate would be expected to work under 
the general direction of the Works Medical Officer 
Commencing salary according to current B.M.A 
scale Applications, giving full details of quali- 
fications and experience. together with the names 
of three referees, should be seni to the Works 
Medical Officer. Messrs. Steel, Pecch & Tozer. The 
Ickles, Shefficid, 1 (8903) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant : Wombwell, in the County of 
York. Applications, which should be received not 
later than June 29, 1957, should be sent to Chief 
Inspector of Factories, 19, St. James's Square, 
London, S.W.1 (8713) 


GLOL CESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDIC AL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 

Must be registered medical practitioners. Posses- 
sion of a Diploma or Certificate in Public Health 
an advantage. Salary £1,050 to £1,475 per annum 
Superannuable. Medical examination. Car driver, 
and should possess a motor car. Application forms 
obtainable from County Medical Officer of Health, 
Berkeicy House, Berkeley Street, Gloucester, 
returnable by June 29. 1957.—Guy H. Davis, Clerk 
of the County Council (8337) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
ASSISTANT MEDICAL OFFICER 
(whole-time) required initially in Area No. 9 (Hes- 
ton and Isleworth. Southall, Brentford and Chis- 
wick) Duties include supervision of health of 
school children, mothers and young children, 
attending heaith clinics and routine medical inspec- 
tion at schools. Experience in these branches of 
Public Health work an advantage. Salary £1,050 to 
£1,475 per annum Established, pensionabic, 
subject to medical assessment and prescribed con- 
ditions. Apply, stating age, qualifications, experi- 
ence. and names of two referees, to Arca Medical 
Officer, 92, Bath Road, Hounslow, by June 29 
(quote V.314 B.M.). Canvassing disqualifies. (8745) 


REPUBLIC OF IRELAND 
CLARE COUNTY COUNCIL 


SURGICAL REGISTRAR REQUIRED 

Immediate applications are invited for the post 
of Surgical Registrar at the County Hospital, 
Ennis. Remuncration : First year £862 10s., second 
year £969, third year £1,075, pius in cach year 
an additional sum of £106 10s a year if the holder 
of the post possesses a higher qualification in 
surgery. If board and residence are supplied, a 
charge at the rate of £150 a year will be made 
Applications should be addressed to the Secretary, 
County Home, Ennis (8943) 


OVERSEA (Vacant) 
AUSTRALIA 


(B. A. Cusack) 
Medical Agents, 303, Collins Street, 
Melbourne, Victoria 

Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes. We can 
afrange in special cases principals who will sponsor 
doctors, 


EUROPEAN, BRITISH, PREFERABLY SINGLE. 
wanted for group practice in Singapore. D.R.C_O.G 
an advantage but not cssential. Salary, including 
car allowance, first year $2,000 per month ($1 = 
2s. 4d. sterling fixed exchange), second year $2.250, 
third year $2,500. After three years, six months’ 
home leave. If returning, $1.750 monthly, if not 
returning gratuity of £1,000. Passages paid. Pros- 
pects of partnership for congenial and suitable 
man.-—Box 1834, MJ 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medical and dental practices and partnerships 
for sale Vacancies for assistants, locums 
Government vacancies, ectc.—The Practitioners’ 
Exchange, P.O. Box 274, Salisbury, Southern 
Rhodesia 


QUEENSLAND TOWN, PRACTICE FOR SALE. 
Income £A.4,500. Generous terms. House to rent 
—Box 1829, B.MJ 


S. RHODESIA. ASSISTANT WITH EARLY 
view required F.R.CS. Excelient prospects 
Many other Overseas openings.—-Detaiis, Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2 


MEDICAL OFFICER REQUIRED FOR ANT- 
ARCTIC WHALING EXPEDITION Iicaving U.K 
October, returning mid-May, 1958 Age preferably 
over 30 and must have surgical experience. Salary 
£120 per month, all found Applications, giving 
details of age, qualifications and expericnce. with 
copies of three recent testimonials and names of 
three referees, to be sent to Chr. Salvesen & Co... 
29. Bernard Strect. Leith 


CATHOLIC MISSION HOSPITALS. ACAN- 
cies in East and West Africa and India.--Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. (7130) 


TANGANYIKA. MEDICAL OFFICER URGENTLY 
required for Catholic Mission Hospital D.1.M 
not essential. Particulars from Dr. L. D. Stiriing, 
17, Kensington Court, London, W.8 (8806) 


RADIOTHERAPIST 
required by Sask. Department of Public Heaith for 
Allan Blair Memorial Clinic, Regina Salary 
range: $11,000 to $13,500 per year (exchange 
£1 = $2.70 approximately). Requirements: Radio- 
therapist with D.M.R. (T). A full range of thera- 
peutic equipment is in use A rotating cobalt 
unit will be instalied in the near future. There is 
an active isotope laboratory Beds are under the 
direct control of the Radiotherapist There are 
approximately 850 new cancer cases seen annually 
How to apply: For further information write Dr 
T. A. Watson, Director of Cancer Services for 
Saskatchewan, Cancer Clinic, University Hospital, 
Saskatoon, Canada Applicants should refer to 
¢/c4640 . (8958) 


DIRECTOR OF PUBLIC HEALTH 
RESEARCH AND STATISTICS 
required by Sask. Dept. of Public Health. Salary 
range $828 to $994 per month. Require- 
ments: Graduation from an approved schoo! of 
medicine, experience in epidemiology and bio- 
metrics, and preferably experience in an operating 
public health programme or cquivalent experience 
in medical research programmes ; to direct the re- 
search and statistical studics of the Sask. Dept 
of Public Health. Applications: Forms available 
at Public Service Commission, Legislative Buiiding 
Regina, Sask., Canada. Applicants should refer to 
competition c /c4597. (8906) 


STATE PUBLIC SERVICE, Queensland, Australia 
MEDICAL OFFICER MENTAL HYGIENE 
SERVICE 


Applications are invited from qualified medical 
practitioners for appointment as Medical Officer 
at the Brisbane Mental Hospital, Goodna, Depart- 
ment of Health and Home Affairs, with salary 
tange minimum £A.2,076 10s. per annum, maximum 
£A.2,.256 10s. per annum, inclusive of present basic 
wage adjustments and subject to any further such 
adjustments Salary in excess of the minimum 
may be paid according to the qualifications and 
experience of the appoiniec Applicants must be 
qualified for registration as medical practitioners 
in Queensland An cxtra tA.100 per annum in 
addition to normal salary is payabie if the appointee 
is qualified for registration as a Psychiatrist in 
Queensiand. The appointee may be required to 
conduct sessions at the Psychiatric Clinic in Bris- 
bane Appointment includes provision of free 
quarters, fuel, light, milk and garden produce, or- 
an allowance in lieu of same. Further particulars 
may be obtained from the Agent-General for 
Queensiand, 409 and 410, Strand, London, W.C.2 
Applications should contain particulars of full 
mame, date of birth, marital status, children (if 
any), and any war service, and full details of 
qualifications and experience, and should be 
accompanied by references or certified copies of 
references Applications should be forwarded by 
airmail so as to reach the Secretary, Public Ser- 
vice Commissioner's Department, Box 488A. 
G.P.O., Brisbane, Australia, by July 22, 
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Oversea (Vacant)—contd. 


ASSISTANT MATERNITY AND CHILD WEL- 
PARE OFFICER REQUIRED BY LAGOS TOWN 
COUNCIL, NIGERIA, on contract for five years 
im first instance Salary scale (including induce- 
ment allowance) £1,170 rising to £2,118 a year 
plus Stafl Pay £100 a year Commencing salary 


according to qualifications and experience Free 
passages for officer and wife Assistance towards 
cost ! children’s passages and grant up to tiS0 


annualiy towards maintenance in United Kingdom 
Liberal ieave on full salary after cach tour of 12 
to 24 months Outfit allowance £60 usually pay- 
able Candidates must be registered medical prac- 
titieners and should preferably have postgraduate 
experience and or training in obstetrics. Write to 
the Crown Agents, 4, Millbank. London, S.W.1 
State age. name in block letters, full qualifications 
and cxperience and quote M3 43058 BG (8803) 


GOVERNMENT OF ADEN PROTECTORATE 


OPHTHALMOLOGIST 
required by Aden Protectorate Health Service based 
on Makhzan, Western Aden Protectorate, where 
there is a developing base hospital and a health 
services training centre, but about half time to 
be spemt on tour in both Protectorates, working in 
hospitals, health units in the field, and training 
sub-professional staff in simple eye work Private 
practice allowed. but very limited Candidates 
must possess qualifications registrable in United 
Kingdom, D.O.M.S. or equivalent and practical 
experience Knowledge of Arabic an advantage 
Appointment on contract for four years with 
gratuity (taxabic) of £37 10s. for cach completed 
three months of service, payable on satisfactory 
compiction of contract. Salary scale from £1,212 
to £1,992 a year, starting point depending upon age 
and experience Following allowances also payable 
(a) outfit allowance £60 ; (b) education alowance in 
leu of passage entitiement for children between 
8-18 undergoing full-time education in the United 
Kingdom ; (c) Protectorate allowance from £132 to 
£180 a year Furnished quarters at low rental 
Income tax at local rates. Free passages for officer, 
wife and up to four children under age 18. Tour 
of service 18-24 months Generous home leave 
after cach tour Application forms from Director 
of Recruitment. Colonial Office. London, S.W.1 


(quoting BCD 117 /2 010) (8748) 
GOVERNMENT OF THE EASTERN REGION 
OF NIGERIA 


SPECIALIST (PATHOLOGIST) 
required to organize and run a Regional Labora- 
tory Service, take charge of a Regional Laboratory 
when built, and administer subsidiary laboratory 
units attached to Government hospitals in the 
Region. Candidates must possess D.C.P. or M.D 
(London) in Pathology Appointment on contract 
for two tours of mot more than two years cach 
Salary £2,442 a year, and gratuity (taxabic). payable 
on comptetion of satisfactory engagement, of 
£37 10s. for each completed period of three months 
service (including icave) Quarters provided at 
rental of 10% of salary Taxes at local rates 
Annual local leave permissibic; generous home 
leave after each tour Free return passages for 
Officer and wife: and, when appropriate, cither 
(but not both) of the following in any one tour 
of service : (a) One return sca passage for cach of 
two children under age 18, subject to maximum of 
£75 for the return journey for cach child. or (b) 
an allowance of £75 a year for each of two child- 
ren under age 18 maintained outside Nigeria for 
the whole tour. Application forms from Director 
of Recruitment, Colonial Office, London, S.W.! 
(quoting BCD 117/411 019) (8749) 


GOVERNMENT OF THE FEDERATION OF 
NIGERIA 


MEDICAL OFFICER 
Special Grade (Mental Health) required to under- 
take investigations on mental iliness, to examine 
and treat institutionally of otherwise, persons 
suffering from mental iliness. and w advise 
Government on Mental Health with particular 
reference to organization and cxpansion of Mental 
Heaith Services, training of staff and legislation 
Candidates must possess medical qualifications 
registrabie in United Kingdom and D.P.M. or 
equivalent Appointment fa) on short-term con- 
tract with inclusive salary from £1,526 to £2,286 
per annum On compiction of contract gratuity 
taxable) is paid of £37 10s. for cach completed 
period of three months’ service (including leave) 
b) From National Health Service with inclusive 
‘alary from £1,326 to £1,950 per annum, candidate 
retamming superannuation rights and receiving 
eratuity (taxable) of 20% of aggregate of salary 
QVuarters at low rental Free return passages for 
Officer and wife Return passages for children 
t age 18, provided cost docs not exceed that of 
two adult return passages in any one tour of ser- 
vice. Children’s (separate domicile) allowance of 
£75 a year for each child under 18, ceasing if 
children join parents in Nigeria Income tax at 
local rates. Local leave permissible and gencrous 
home leave after cach tour Application forms 
from Director of Recruitment. Colonial Office, 
London, (quoting BCD 117/14/050). (8960) 


BRITISH MEDICAL JOURNAL 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


MEDICAL OFFICERS 
required in North Borneo for general clinical work 
in tropical and other diseases, maternity and child 
welfare, promotion of public and rural health and 
sanitation with limited administrative duties 
Must be prepared to perform emergency surecry 
attend midwifery cases, and travel to outlying 
places Candidates should possess qualifications 
registrable in United Kingdom and have had at 
least one year’s postgraduate hospital experience 
D.T.M and H. desirable but not essential 
Appointment on permanent basis with pension 
(non-contributory) 1 600th of final pensionable 
emoluments for cach completed month of pension- 
able service Salary scale, including inducement 
pay, £1,470 to £2,324. In addition, married officers 
with one or more dependent children under 18 
receive allowance of 7} of salary (maximum £140 
a year), and an education allowance of £140 a 
year cach up to two children between 5 and 18 
years educated outside North Bornco. Quarters 
provided at low rental. Free passages for officer. 
wife and up to three children under 18 years of 
age. Generous leave. Income tax at local rates 
Application forms from Director of Recruitment. 
Colonial Office, London, S.W.1 (quoting BCD 
117/21 / 04) (8959) 


KANEMATSU MEMORIAL INSTITUTE OF 
PATHOLOGY, SYDNEY HOSPITAL 
Sydney, New South Wales 


HAEMATOLOGIST 

Applications are invited from qualified medical 
practitioners for the above position. The success- 
ful applicant will be in charge of the Haematology 
Department and may be required to exercise general 
supervision over the routine laboratory services in 
bacteriology The routine laboratories are closely 
associated with the fundamental and the clinical re- 
search departments of the Institute and facilities 
and opportunities for research are available The 
Position is full-time without the right of private 
Practice and the salary range is £2,700 to £3,500 
according to expericnce and qualifications Con- 
tributing superannuation. Further information may 
be obtained from the Director of the Institute. Dr 
F. C. Courtice Applications, including the names 
of three referees, should be lodged with the Presi- 
dent, Sydney Hospital. Sydney. New South Wales, 
not later than August 15. 1957.—E. C. Docking 
(Secretary) (8902) 


June 15, 1957 


UNIVERSITY COLLEGE HOSPITAL, Ibadas 
Nigeria 
Department of Surgery 


ONE SENIOR asepemse OR REGISTRAR 
(E.N.T. 


The Board of Management invite applications 
from medical practitioners with the requisite post- 
graduate experience and qualifications for the 
above post in the newly completed hospital. The 
salaries offered for the post are: Senior Registrar, 
£1,428 rising by three annual increments to £1,596 
per annum, plus an inducement addition payable 
to an expatriate doctor of £300 per annum 
Registrar: £1,164 per annum for the first year, 
rising to £1,212 per annum for the second year, 
plus an inducement addition payable to an cxpat- 
riate doctor of £270 per annum The Senior 
Registrar should hold an F.R.C.S.. or the Registrar 
a D.L.O., and be sufficiently experienced to take 
charge in the absence on leave of the Senior 
Lecturer The appointment will be initially for 
one tour of 12 months and will be renewable by 
mutual agreement for a further tour of 12 months 
On satisfactory compiction of the agreement, a 
gtatuity of £37 10s. will be paid for each com- 
pleted term of three months’ service An outfit 
allowance of £60 is payable on first appointment 
Partly furnished quarters afe provkied at a rental 
of 84% of salary, excluding inducement allowance, 
and the officer will be cligible for seven days’ leave 
on full pay for each completed month of service 
in Nig’: a. Free first-class passages are provided 
for expatriate doctors and their wives on first 
appointment and on completion of their agreement 
Free first-class passages to Nigcria will, in certain 
circumstances, be provided for non-expatriate 
doctors. Free first-class passages will be provided 
on vacation leave. Successful candidates will be 
cligible for children’s allowance in accordance with 
current regulations Arrangements can be made to 
enable doctors to continue their National Health 
Service Superannuation Scheme contributions, and 
details for the revised salary and gratuity payabic 
in such cases will accompany application forms 
Applications should be submitted not later than 
June 29, 1957, on appropriate forms, which will 
be forwarded, together with additional information 
on receipt of an addressed foolscap envelope by 
the Adviser on Staff Recruitment. London Office 
University College Hospital, Ibadan. 57, Catherine 
Piace, Palace Street, London, S.W.1 (8962) 


LOCUM WANTED FOR MEDICAL SUPERIN- 
TENDENT. St. Lucy's Hospital, St. Cuthbert's 
Mission, Tsolo, Cape Province, from March 1. 
to October 1. 1958. Duties comprise average 150 
in-patients, daily out-patient service of approxim- 
ately 30 patients Applicant must have had four 
years’ experience. have a knowledge of obstetrics, 
anacsthetics, x-ray interpretation and emergency 
surgery. Salary (including Cola), £1,200, plus £100 
for each child. Rent free house available. Nearest 
junior school 8 miles, senior schoo! 40 miles if 
applicant suitable and wishes, permanent post on 
staff might be considered. Replies to Dr. Van Der 
Walt. St. Lucy's Hospital (8901) 


MILDURA BASE HOSPITAL, Victoria, Australia 


MEDICAL SUPERINTENDENT 

Applications are invited from Medical Officers 
qualified to accept an appointment as Medical 
Superintendent of this hospital. Applicants to state 
age, marital status, war service (if any), previous 
experience, present position, and forward copies of 
recent references Daily average number of in- 
patients 150. medical, surgical, obstetric, infectious, 
and T.B. Number of beds available 217 and a 
programme of expansion provides for an additional 
35 beds One Senior and two Junior Resident 
Medical Officers, plus the Medical Superintendent. 
comprise the present establishment Salary range 
£1,767 12s. to £2,367 12s. (Australian) according to 
qualifications and experience. The appointee may 
be allotted a specific number of public beds. Com- 
fortable three-bedroom brick home available at a 
reasonable rental. Please contact the undersigned 
for further particulars if required.—H. Rogers, 
Manager | Secretary (8907) 


THE QUEEN VICTORIA MATERNITY 
HOSPITAL 
21, Victoria Avenue, Rose Park, Adelaide, 
South Australia 


Applications are invited for appointment as 
QUALIFIED ANAESTHETIST 
at the above Hospital. This appointment will be 
full-time and carrics the right of private practice 
within the hospital. Initially the term of appoint- 
ment will be for ome year with the right of re 
appointment Accommodation available for un- 
married appointee. for which a charge will be 
made. Salary £A.2.176 per annum. The Hospital 
is a 100-bed maternity hospital and is a training 
school in obstetrics for Medical Students. Appli- 
cations in writing are to include full details relating 
to qualifications, cxperience, age. marital status, 
and are to be accompanicd by at least two testi- 
monials Applications close on August 31, 1957, 
and are to be addressed to the undersigned.—V. R. 
Atkinson, Secretary /Manager. (3800) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for following posts in 
Clinical Departments : 

ANAESTHESIA: LECTURER 
BACTERIOLOGY : SENIOR LECTURER OR 
LECTURER 
PREVENTIVE & SOCIAL MEDICINE: SENIOR 
LECTURER OR LECTURER 


Appointments from October. 1957, for three 
years initially Successful candidates would be 
offered honorary consultant appointments by Board 
of Management of University College Hospital 
Salary scales: Senior Lecturer, £1,850 by £100 to 
£2,450 per annum. Lecturer: £1,700 by £100 to 
2.100 per annum Allowance for up to three 
children, £50 per annum per child resident in 
Nigeria, £100 per annum per child resident clsc- 
where. Part furnished accommodation at rent not 
exceeding 7.7% of salary. Passages for member 
of siaff. wife and up to three children below 11 
years On appointment, overseas Icave and termina- 
tion. F.S.S.U Outfit allowance £60 

Detailed application (10 copies), naming three 
referees, by July 15, 1957, to Secretary, Senate 
Committee on Colleges Overseas in Special Reia- 
tion, University of London, Senate House, London 
W.C.1, from whom further particulam may be 
obtained. (890%) 


UNIVERSITY OF MALAYA 


Applications are invited for 
() LECTURESHIP of (i) ASSISTANT 
LECTt RESHIP IN PARASITOLOGY 


Salary scales: Medically qualified candidate. Lec- 
turer. £1,295 by £49 to £1.442/£1.540 by £56 two 
£1,988 per annum Assistant Lecturer, £1,148 by 
£49 to £1,246 per annum. Non-medically qualified 
candidates: Lecturer, £1,148 by £49 two £1,442 
£1,540 by £56 to £1,820 per annum Assistant 
Lecturer, £1,001 by £49 to £1,099 per annum 
Entry point according to qualifications and experi- 
ence Allowances: Expatriation in range £280- 
£308 per annum, cost of living in range £210- 
£560 per annum. Aji paid in Malayan currency. 
Passages for appointee, wife and children under 12 
years. Part-furnished quarters at reasonable rent 
Providemt Fund Scheme. Applications (six copies). 
Maming three referees and detailing qualifications 
and experience. by July 15, 1957. to Secretary. 
Inter-University Council for Higher Education 
Overseas, 29. Woburn Square, London, W.C.1, 
from whom further particulars may be obtained. 
(8950) 
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June 15, 1957 


Oversea (Vacant)}—ceontd. 


UNITED HOSPITAL, PORT CHESTER, NEW 
YORK, U.S.A. 290-bed_ fully approved general 
hospital, offers one-year rotating internship to 
graduates of approved medical schools, period 
beginning July 1, 1957. Stipend $200 monthly, plus 
room and uniforms, meals may be purchased at a 
nominal fee in the hospital cafeteria Address 
application to Administrator, United Hospital, 406, 
Boston Post Road. Port Chester, New York, U S.A 

(8442) 


WANTED. INTERNS FOR JULY, 1957. SALARY 
$100 monthly and full maintenance. 12 months’ 
rotating service Teaching programme. Write, 
Thomas J. Quigley, M.D., St. Vincent's Hospital, 
Staten Island 10, New York, N.Y 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


LECTURER IN THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE 


Applications are invited for the post of Lecturer 
in the school in some branch of Tropical Medicine 
including experimental medicine, clinical medicine, 
parasitology, entomology or hygiene. The lecturer 
will be a member of the home establishment, but 
will be expected to serve in the tropics in a 
selected station or in a university or similar imsti- 
tmition. The appointment will be made for five 
years in the first instance. The salary will be 
within the range (at present under review) of that 
for Lecturer Grade II (Clinical) with F.S.S.U 
allowances, the starting point being determined by 
qualifications and experience Applicants must be 
medically qualified and should have had previous 
experience in their chosen field. Experience in 
the tropics is desirable but not cssential The 
successful applicant will be expected to take up 
his duties as carly as possible during the session 
commencing October, 1957. Applications. includ- 
ing the names of two referees, should be forwarded 
to the Administrative Secretary, Liverpool School 
of Tropical Medicine, Pembroke Place, Liverpool, 
3. by August 31, 1957 Further details may be 
obtained from the Administrative Secretary. (8963) 


LISTER INSTITUTE OF PREVENTIVE 
MEDICINE 


Applications arc invited from graduates in Medi- 
cine or Physiology for a 
RESEARCH ASSISTANTSHIP in the 
Department of Experimental Pathology 


to join a team igating per bility factors and 
their inhibitors occurring in mammalian species. 
The Assistantship will be for a minimum period 
of two years. and the starting salary £500 to £660. 
according to experience Applicants preferably 
should have some postgraduate experience in patho- 
logy or physiology Applications should be sent 
to the Director, Lister Institute of Preventive 
Medicine, Chelsea Bridge Road, London, S.W.1. 

(8801) 


THE MILROY LECTURES ON STATE 
MEDICINE AND PUBLIC HEALTH 


The Council of the Royal College of Physicians 
of London are prepared to receive applications for 
the office of 


MILROY LECTURER for 1959 


Applications must be addressed to the Registrar, 
Royal College of Physicians, Pall Mall East, S.W.1, 
to reach the College on of before Wednesday, 
September 11, 1957, and to include a short synopsis 
of the subject selected by the candidate Two 
Lectures are to be given om a Tuesday and Thurs- 
day in February or March. 1959. A copy of Dr. 
Milroy’s Suggestions on the subject of his be- 
quest, and information as to the emolumem,. may 
be obtained from the Registrar (8802) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 


DEMONSTRATOR or ASSISTANT LECTURER 
IN CHEMICAL PHYSIOLOGY 


in the Department of Physiology. Candidates 
should have a good Honours degree in Physiology, 
Biochemistry or Chemistry, with subsidiary Physi- 
ology. The salary scale is at present under review, 
and is expected to be £700 to £850 per annum. 
Membership of F.S.S.U. and Children’s Allowance 
Scheie Applications should be sent, not later 
than July 6, 1957, to the Registrar, the University, 
Manchester, 13, from whom further particulars and 
forms of application may be obtained (8772) 
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Third Collection now ready 
REFRESHER COURSE 
FOR 
GENERAL PRACTITIONERS 


CONTENTS 


PSYCHIATRIC TREATMENT AND THE LAW 
TREATMENT OF GONORRHOEA 
MEDICO-LEGAL ASPECTS OF ABORTION 
HEART BLOCK 

TREATMENT OF BURNS 

GALL-BLADDER DISEASE 

RHEUMATOID ARTHRITIS 

FRACTURES IN THE AGED 

SERUM REACTIONS 

EXPOSURE TO HEAT AND SUNLIGHT 
QUARANTINE AND ISOLATION 
LACERATIONS OF THE HAND 
RHEUMATIC FEVER 

PEPTIC ULCER 

RESUSCITATION AFTER DROWNING 
ANAESTHETIC EXPLOSIONS 

SURGICAL RELIEF OF PAIN 
GLANDULAR FEVER 

IRREGULAR VAGINAL BLEEDING 
NEPHRITIS 

DISSEMINATED SCLEROSIS 
INTERPRETATION OF WOUNDS 

TYPHUS GROUP OF FEVERS 

VERTIGO 

INTESTINAL WORMS 

DIAGNOSIS OF SMALLPOX 

ABDOMINAL HERNIA IN CHILDHOOD 
SCABIES AND LICE 

ACUTE OSTEOMYELITIS AND SEPTIC ARTHRITIS 
MENTAL DEFICIENCY 


HAEMOPHILIA 

HEAD INJURIES 

PREVENTION AND TREATMENT OF TETANUS 
ANTENATAL CARE 

CHEST PAIN AND PLEURAL EFFUSION 
MISCARRIAGE 

TACHYCARDIA 

MEDICAL ASPECTS OF AIR TRAVEL 
CONVULSIONS IN CHILDHOOD 
RECURRENT BOILS 

PROLAPSE 

LATE AND LATENT SYPHILIS 

INJURIES TO THE BACK 
ANTICOAGULANT THERAPY 

HYSTERIA 

CARCINOMA OF THE BREAST 
APOPLEXY 

TREATMENT OF ACCIDENTAL POISONING 
DEATH CERTIFICATION 
INTERMITTENT CLAUDICATION 
MYXOEDEMA 

BREAST-FEEDING DIFFICULTIES 
PYELITIS IN CHILDREN 
LEUCORRHOEA 

SCROTAL SWELLINGS 

INDIGESTION IN CHILDHOOD 
CORTISONE AND CORTICOTROPHIN 
SPECTACLES 

SUBACUTE BACTERIAL ENDOCARDITIS 
THE ANXIETY-STATE 


THIS VOLUME ALSO CONTAINS A CLASSIFIED CUMULATIVE 
CONTENTS LIST OF ALL THREE VOLUMES OF 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 


Demy 8vo. 548 pp., fully indexed. Price 25s. net. 


Available from booksellers, or by post from : 


Publishing Manager, 
British Medical Association, 


B.M.A. House, Tavistock Square, London, W.C.!. 


Please supply : 


... REFRESHER COURSE FOR GENERAL PRACTITIONERS 
Third Collection. Price 25s. By post: inland 26s. 6d., overseas 26s. 
A remittance is enclosed for £ 3 H 
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1 niversity and Research 
Appointments, etc.—contd. 


UNIVERSITY OF LONDON 
(Brith Postgraduate Medical Federation) 
Institute of Neurology 


Applications are invited from registered medical 
Practitioners for the post of 


LECTURER IN CLINICAL NEUROLOGY 


in the Academic Unit The salary scaic is at 
present ander review and wm expected to be within 
the range of £1,150 by £100 tw £1,650 per annum 


with superanquation benefits and family allowance 


Applications should be sent. not later than July 6 
1957, to the Secretary. Institu of Neurology 
‘Queen Square), the National Hospital. Queen 
Square, W.C.1, from whom further particulars may 
be obtained (8944) 
NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 


Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 


laid mo inconvenience will ensue 


FAMILY PLANNING ASSOCIATION 
Marital aed Pre-Marital Clinic. Paticnts may be 
referred for advice and treatment for sex difi- 
culties Patients only accepted through doctors 
hospitals and clinics 
Seb-Fertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diageosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals. 
and clinics anywhere Results available within 24 
hours of receipt of specimen Telephone or write 
for details Family Planning Association, 64. 
Sloane Street, London, S.W.1 Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
wrine and fee. Haematology. Biochemistry, Flame 
Photometry Weilbeck Biological Laboratories. 26 
Park Crescent, Portland Place, W.1. MUS 5386-7 


MEETINGS 


FACULTY OF ANAESTHETISTS 
PROGRAMME OF SCIENTIFIC MEETING 
to te held at the Royal College of Surgeons of 
England, Lincoin’s Inn Ficids, London, W.C.2. on 
Saturday, June 15, 1957 10.30 a.m., Neonatal 
Respiration and Hyaline Membrane, by Professor 
lan Donald, M.B.E FRCOG 11.30 am 
Coffee. 12 noon, Hypo- and Afibrinogenacmia, by 
Dr. H. F. Brewer, M.D.. B.Ch.(Camb.) 12.15 
p.m... The Action of Anaesthetics on the Uterus, by 
Profesor W. C Nixon, F.R.C.OG | pm 
Lunch. 2.15 p.m., The Clinical Implications of the 
Toxaemias of Pregnancy, by Professor A. S. Dun- 
can, DS.C., FR.C.OG 3.15 p.m... Retrotental 
Fibroplasia, by Mr. C A. G. Cook, M.C.. G.M 
FRCS 130 p.m. Tea. 4 p.m.. Aspiration, by 
Dr. C. F. Seurr, M.V.O.. F.F._A.R.C.S. No charge 
will be made for attending the meeting beyond a 
nominal fee of 10s. to cover the cost of morning 
coffee, a buffet lunch and afternoon tea All 
Fellows and Members of the Faculty are cordially 
nvited to attend and may, if they wish. bring 
Medical guests (8545) 


EDUCATIONAL AND LECTURES 


DLNTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society will hold an Intensive Week- 
end Study Group on July 6 and 7, 1957, in Lon- 
don, on the “ Theory and Practice of Hypnosis.” 
A fee will be charged, and details may be obtained 
from Mr. Dawson Watts, 22, Gordon Road, Ealing 

377 


London W.5 ) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1996: MR.C.P Lond., > F.R.C.S.Eng. Primary, 
190: F.R.CS.Eng.. Final, 293; M. and D. Obst 
RC.OG.. 48; D.A., 276; DCH... 198; Univer- 
sity and Conjoint Finals. 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.BEdin.. F.R.C.S Edin., 
DPPH. FFA. DPM. D.O.. D.L.O 
D.TM.AH Assisiance with M.D. Thesis 
pectus, list of tutors, etc.. on application to G. E 
Oates, M.D.. M._R.C.P(Lond.), University Exami- 
nation Postal Institution. 17. Red Lion Square. 
London, W.C.1 ‘Phone HOLborn 6313 
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| M.R.C.P. LONDON. Everyone taking ouf sew 
| correspondence course has nothing but praise. We 
| help you with the clinical examination, too 

for Arnold 189. Regent Street 


POSTGRADUATE STUDY. 

thetics : Diploma in Psychologica! 
| joma in Ophthalmology ; Diploma in Radiology 
Diploma Laryngology Diploma in Child 
Health F.R.C.S.Ed. and all Surgical Examina- 
tions MR.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses tor 
all qualifying cxaminations Complete Guide to 
Medicai Examinations sent free on application 
Applicants should state in which qualification they 
are imterestcd Address, Secretary, Medica! Corre- 
spondence College. 19. Welbeck St... London, W.1 


details: J 


Diploma in 
Medicine ; Dip- 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH. —The next 
examination will begin on Monday, July 1. 1957 


The following cxamination will be held in Decem- 
ber, 1957. For regulations apply Registrar, Apothe- 
caries’ Hall. Black Friars’ Lane, London, E.C.4 


THE UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


COURSE OF INSTRUCTION FOR PART Il OF 
THE DIPLOMA IN PSYCHOLOGICAI 
MEDICINE OF THE CONJOINT BOARD 
A part-time course of instruction for Part II of 

the D:pioma in Psychological Medicine of the Con- 

joint Board will commence in October 
extend over the following academic year 

for the whole course will be 45 guineas A 

detailed syllabus will be forwarded on request 

Those wishing to attend the course should apply 

to the Chairman, Board of Graduate Studies, the 

Medical School, Edgbaston. Birmingham, 15. not 

later than September 10, 1957 (8714) 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A coutse in preparation for the Diploma in 
Psychological Medicine will commence in October, 
1957, subject to a sufficient number of candidates 
being availabie The instruction is part-time, 
covering three half-days per week for cight terms 
Further particulars as to admission and fees may 
be obtained from the Dean of Postgraduate Medical 


Studies, the University, Manchester. 13, to whom 

application for entry to the course should be made 

not later than Monday. July 1 (8372) 
Readers frequently desire to refer to 


advertisements concerning appliances. pre- 
parations, «.. which have appeared in 
earlicr issues of the Journal 

The Advertisement Director can supply 
Particulars at any time 

In dealing with written inquiries, especi- 


ally from overseas, correspondents are, 
| wherever possible, put in direct contact 
j with the advertisers in whose products 


| they are interested 
Write. Advertisement Director. 
British Medica! Journal. 
B.M.A. House, 
Tavistock Square, 
London, W.C.1 


BIOCHEMISTS 


Staffordshire General tnfirmary, Stafford 
Applications invited for post of 
Biochemist (nea-medical) 

In charge of biochemical laboratory 
under Group Pathologist Whiticy Council salary 
scale and conditions of service. Applications, stating 
age. qualifications and experience, and two referees, 


Senior grade 


June 15, 1957 
Companion of middle age required for elderly 
widow in Cheshire areca. Comfortable home and 
salary. —Box 1815, BMJ 


MEDICAL ILLUSTRATION, 
PHOTOGRAPHY, ETC. 
United Manchester Ho,pitals 


Maachester Royal lafirmary 


Applications are invited for the post of 
Medical Photographer or Senior ! 
(dependent on qualifications), with effect from 
July 1, 1957 Salary scales £440 to £545 per 
annum or €S15 to £665 per annum respectively 
Applications, with names of two referees. to 
Director, Department of Medical  Iilustration 
Manchester Royal Infirmary, Manchester, 13 
(8904) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Nerse Receptionist required for holiday Guty 
for doctor's surgery in Westminster June 17 wo 
July 6.—Box 1521, BMJ 

AVAILABLE 


Doctor's young widow requires post tonist / 
Housekeeper, with accommodation for son 3 years. 

Box 1814, B.MJ 

Secretary wants extra work while employer away 
Box 1830, 


six weeks.—Brown. SLOane 45310 
A quiri testi jails, theses, © 
or duplicated, should communicate with Manton 


Secretarial Service, Ltd.. 98, Victoria. Street, S.\W.1 
(Victoria 0141), who are specialists 

“ Hand-picked " doctors’ § including 
S.R.N.—-Wigmore Agency for Medical Secretarics, 
67. Wigmore Street, W.1. HUNter 9951/2 3 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—-Sybil Rang. 2i, 
Heath Street. N.W.2. HAM 5329/0504 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Rooms and Suites with or without 
Residegtial accommodation..-Agents, Ley Clark 
and Partners, Limited, 5, Wimpole Street, W.1. 
Langham 1095 


Street: Ground Floor 
Room in quiet well-run house, available for Con- 


sultant Telephone : WELbeck 0476 
Wimpole Street, Consulting Rooms, full- or part- 
time, also furnished flat.—Box 183i, B.MJ 
ACCOMMODATION 
(Convalescence, Holidays, etc.) 
WANTED 


MINIMU™M PIED-A-TERRE WANTED HARLEY 
Street District, by professional man away week- 
ends. Impeccable reference.—-Box 1809, B.MJ 


CRUISES AND TOURS 


SPECIALISTS IN TRAVEL. PERSONAL SER- 
VICE, expert advice. Conference and convention 
bookings speedily arranged —-Montaguc Shaw 
(Travel) Ltd., 67, Marylebone High Street, W.1. 
WELbeck 8578/9 


to Group Secretary, Stafford H.M.C.. 13, Foregate 
Street, Stafford (8242) HOTELS 
ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
SITUATIONS VACANT Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 
MEDICAL WRITING CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
BAYER PRODUCTS LIMITED require a sonal attention and excellent § cuisine Lovely 
man or woman with medical or pharma- country setting. Privately owned golf course, fish- 
ceutical knowledge and ability to write ing, tennis, shooting, riding. Pony wekking  In- 
good English for medical literary work teresting brochure on application 
Work is varied, interesting. and has good 
prospects Applications in confidence MALTA.—ABUNDANT HEALTH-GIVING SUN- 
with specimens of any written matter which SHINE in Malta. No foreign currency required. 
will be returned. to Personnel Officer, Every comfort for convalescence at luxurious 
Bayer Products Limited, Neville House, HOTEL PHOENICIA. Full colour booklet sent 
Eden Street, Kingston on Thames, Surrey on application. Ask your Travel Agent or ‘Phone 
GERrard 6477. 
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The Gainsborough Press, St. Albans. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


Advertisement 
*'Beiish Medical Journal," 
A. House, Tavistock Square, London, W.c.1. 


Members should word “ MEMBER underneath their signature. 


coming issue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 


Cancellation of advertisemeu’s cannot be accepted if received after 4 p.m. on the Monday prior 
to date of issue ( ssues affected b) public holidays excepted). : 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


HOSPITALS | 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rules 
STTUATIONS > " 
THE SERVICES counting as lines). 9s. a line thereafter. 
IVERS N 
ae * 2 ‘ Box number address forms part of the advertise- 
INDUSTRIAL ment and counts as 6 words (1 line). An additicnal 
Sa Is. is charged to cover box fee and addressing and 
SCHOLARSHIPS AND ‘ postage of replies. 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 
PRACTICES 7 
PARTNE2SHIPS MEMBERS—PER INSERTION 
OCU words I inimum charge words | minimum charge) 
for use of members only Additional words : 6s. for each 
DIETITIANS NON-MEMBERS—PER INSERTION 
NOUSEKEEPERS 12 words carge) 18 in. char 
SEC.-TYPISTS 37s. 6d. 
MOTOR CARS j A diiionas words: 7s. 6d. for each 6, or iess 
NAL 
NOTICES 
MEETINGS PER INSERTION 
CRUISES AND TOURS ” 
MOTOR CARS (TRADE) CG ss. 
MISCELLANEOUS J Additional words : Inet for each 6, or less 
(TRADE) 
ACCOMMODATION 
(Convalescence, Holidays, etc.) PER 
CONSULTING ROOM With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) s words 2 (minimum charge) 
NU HOMES FOR SALE 
ba f= ND Additional words : 9s. for each 6, or less 
UPLICATING 
DISPENSERS PER 
NURSES With Box With name and address 
HOUSEKEEPERS seeking 12 words (isis charge 18 words 12s. (minimum charge) 
RECEPTIONISTS posts 4 
SEC.-TYPISTS ., Ws. 


Additional words: 4s. for each 6, or less 
SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: addit | headings 
is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
. poled 6? a and the British Medical Association reserves the right to refuse or interrupt the insertion 
any tisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
dy us in strict confidence and cannot be disclosed. Each Box No. should be addressed y. Two or 
more replies can be enclosed in one _—— addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Director, Journal, B.M.A. House, Tavistock Senate, Lens W.C.1. 
vlephone, Euston Telegrams: Britmedads, Westcent, 


Queen non-allergic Beauty Products form a com- 
MISCELLANEOUS plete range toilet and ~~ 
cluding lipstick, specially for omen wi 
For Sale. Three Ringlebs Cystoscopes, in good have sensitive skins. Queen Beauty Products con- 


order, £10 each, can be inspected at St. Peter's | isis no orris, nor any other skin irritants. Obdtain- 
Hospital, Chertsey, Surrey. Apply Administrative able from Jobo Bell and Croyden, 50, Wigmore 


Officer ( Street, W.1, and other chemists. Booklet from 
Boutalls 60, Lambe Conduit Street. London. 


Grass and Bronte Nameplates neatly engraved, 
, Savile Rew Clothes, Cancelled export orders 
proof submitted.—G. Maile, 367, Euston Road. | 42. from eminent tailors. Lesley & Roberu, 
N.W.i. BUSton 2938. Huotsman, Kilgour, etc. Lounge and dress suits, 


overcoats, etc., from 10 ens.—Regent Dress Co. 
Bronze Nameplates, send sive and lettering for @nd floor), 17. Shaftesbury 


Avenue, Piccadilly 
free proof.—Abbey Craftsmen, 78, Osnaburgh | Circus, W.i, GER 7180 (next to Café Monico) 
Street, N.W.1. EUSwe $722. Est. 1922, 


Bronze Namepiates with cream enamel! lettering. 
size and lettering for ecstimate.—Osborne, 
117, Gower Street, London, W.C.1. 


STAMPS 
STAMP COLLECTIONS 


Private Collector wishes to purchase world col- 
fections of Stamps in mint or superb condition. 
Early atrangements made to view. Kindly send 
full details and price required tw Mr. T. G. 
Beevers, 3. Leith Avenue, Sale, Cheshire. If send- 
ing small collections through post, please register. 
High fee aiso paid to person introducing sx h 
collections. 


NURSING HOMES 
ST. GEORGE'S NURSING HOME 
61, St. George’s Square, Westminster, 8.W.1 
For the treatmem of Medical Gmergencica and 
the Neuroses. 
Miss Teresa Clark, S.A.N. Tel. 


HOMES 


ECCLESFIELD, STAPLEHURST, KENT 
Telephome: 261 
Alcoholism.—Ladies received for the care and 


cure of alcoholism. Fine Manor, Extensive grounds, 
Successful treatment. R.C. Chapel on estate, 


HEIGHAM HALL, NORWICH 


Private Menta} Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 gns. Apply Dr. J. A. Smali. Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatmem of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. ; Burnham 624. Station; Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, DARLINGTON 
Tel.: Dinsdale 7 


Private Mefital Hospital, including Geriatric 
section. Five miles from Darlington in pleasam 
sur di fees. Apply to Resident 
Physiciaa. 


NORTHUMBERLAND HOUSE 


Psychiatric Nursing Home, 235-7, Ballards Lance, 
N.3. Tel. FiNchiey 5283. Resident Med. Director, 
Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel.: Combe Down 3227. 


Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctots secking information about openings in 
the various ficids of medical practice or introdue- 
tioms as locums, assistants or partmers, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock » Lender, 
W.C.1. Telephone sember: EUSton 560i /2. 
33, Cress Street, Manchester. Telephone 
number: Deansgate 3691. 

7, Drummbengh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184. 

234, St. Vinceat Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Best. 75 years) 
25, Maiden Lane, Strand, W.C.2. Telephone: 
TEMptc Bar Wit Night Walton-on-Thames 1785. 
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for the relief of TENSION 
*MYANE SIN 


ELIXIR & TABLETS 


Carefully controlled experiments 
have demonstrated that muscle 
tension is greater in anxious patients 
than in healthy persons. The more 
severe the symptoms of anxiety 
the greater is the tension in the 
muscles. 

It is now becoming recognised 


that many cases diagnosed as 
psychogenic rheumatism are in fact 
cases of anxiety-induced muscle 
tension and can therefore logically 
be treated with Myanesin Elixir 
and Tablets. 


The suggested dosage ts —One tablespoonful 
or two tablets four umes daily. 


Myanesin Elixir and Tablets are also 
valuable in the treatment of :— 


Bronchial Asthma or two tablets 


Neurodermatoses 
Dysmenorrhoea four times daily 


Insomnia } One tablespoonful 
Nocturnal Cramp at night 


Rechache One gramme mephenesin in each tablespoonful 
Headache One tablespoonful Bottle of 8 fi. oz. 4/6 Bottle of 40 fi. oz. 18/6 


Premenstrual Tension Each containing 0.§ gramme mephenesin 
Bottle of 50 at 6/10 


“MYANESIN’ ELIXIR 


*“MYANESIN’ TABLETS 


Bottle of 500 at 56/- 
Basic N.H.S. prices 


BRITISH DRUG HOUSES LTD. LONDON 


Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a defi- 
ciency condition appears to result from the lack 
of an individual factor of the group and it is 
considered necessary to give intensive treatment 
with this factor, the entire Vitamin B Complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
Suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural vitamin 
potency of Aluzyme is totally available to the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on Form E.C.10 


LUZYME 


The NON-AUTOLYSED YEAST 
ith completely available Vitamins 
Have you had your free copy of * The Therapeutic and 
Nutritional Value of Brewers’ Yeast” ? 
Professional Samples and Prices on request from : 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


By Appointment 

to Her Majesty 
ie A crowning 
Suppliers af 

Domecq Sherry. 

Domecq Sherry. achievement ... 
Sons Lid. 


CENTURY 


“Double Century” is the 
sherry of all sherries. Some 
are too dry; some too sweet. 
“Double Century” is a sherry 
to suit all tastes, selected 
specially to celebrate the 
200th birthday of the famous 
house of Pedro Domecq. 
Try a bottle or a glass today 
and see if you have ever 
tasted such a lovely wine. ” i 


The finest of Sherries obtainable through your usual channels o/ supply. 
Sole Importers (Wholesale only) 
Luis Gordon & Sons Lid., 48 Mark Lane, London, E.C.3 


Remembering the delicious * CELEBRATION CREAM ° 


... and the exquisite dry ‘FINO LA INA’ 
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